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1, & See _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ 2528 
— 2598 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 


Reg. Dist. No. 


iA rere DEATH 2. USUAL RESIDENCE (Where deceored lived, If institution: Residence before admission) 
@. Cl Me 
i Allegany MARYLAND ©. STATE Md b. COUNTY Alleran 


b. be ash ie TOWN (if outside corporate limits, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neares! town) 
ee reecenary os 
Ginberd and. LG. yrs O02,  Cimberland 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) J d. STREET ADDRESS e CN OPARME, 

Sacred Neart Hospital eal Baltimore §& ves] NOL 
First Middle Lost 

(Type or print) William Menry Anderson 


5. SEX 6. COLOR OR RACE {7- MARRIED (] NEVER MARRIED [_]| 8. DATE OF BIRTH 
inle Ope wiboweD (] oivorceo FF |Sont. 2 
¥WOo. USUAL OCCUPATION es kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if reti = 


“ed-Sunt.Linde Air Products Co. (itino’ lanorete 
13. FATHER'S NAME 

Henry Anderson 
1S. WAS DECEASED EVER IN U. S. ARMED taal SOCIAL SECURITY NO. | 17. INFORMANT 


Poge 4 shauld be 


rector. 
© priar to burial, cremation, 


f 
4] 


If any deloy is necessory, pleose exe 


yes 
fo} 
‘tr 
pe 


(Yes, no, oF unks nm) ul ji or dates of service] -- r ot 
“Wes | ‘WiW.l  ” b67-09-5837| Hosphtal records 


18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), ond (c).] Sup wan 


PART 1. PATA ESTE GHOSE to) Coronary occlusion suadaen 


420.0 DUE TO eo oe -. = ae 
Conditions, if ony, which w Arteriosclerotic heart disease 
gave rise to immediate couse pue TO 
{o), stoting the underlying Hy tes Zo5 
eater. mrs) Me pertens: 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{a)|19. be Me coe 
Intertrochanteric fracture of left femur. ves] pe 
20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Ly i of item 18.) 


PRIMARY [1 a BOS ate a ae m 
CAUSE OF DEA is cane slipped on linoleum,kitchen floor,fell to floo 


2c. TIME OF INJURY Month Day, Year }20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) {Stote) 
Hour 9. m. While Not while pris street, office bldg.. etc.) 
Bm DD 2_ 1 tpt work F] ot work $5] Iotie iL Cumberland A cen id 


21. L certify that | took charge of the remains described above, held an Autopsy [_], Inspection £], Inquiry [3q, and find that 
death resulted from: Naturgl causes vai Accident [,], Suicide my Homicide [], Undetermined cause []. 


ref z f Aleem DATE SIGNED 
SSNATU ee A wp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER ([] 
EXAMINER'S; 5 ss Pe 
NAME (Type) 11. Ve Deming Pele DEPUTY MEDICAL EXAMINER CF DOC, 30-19 2 
20. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


Dec. 31, 1957| Allegany County Cemetery Cumberland, Maryland 
) |23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC'D BY REGISTRAR REGISTRARS, Bike: 
- AT! s 
ee ok Louis Stein, Inc., Cumberland, Maryland. | PRR he pegs at me... 1} L), 


MEDICAL CERTIFICATION 
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mug MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12524 


Writhi§ sorporete |! ‘ 
9 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insiltion: Residence before odminlon} 
°. ae | b. COUNTY 
ALLEGANY ae MARYLAND ALLEGANY 


3 5 b. CITY OR TOWN (If outside corporate limits, write ¢. CITY OR TOWN (If oulside eorporote limits, write RURAL ond give nearest town) 
52 RURAL ond give nearest town) 
52 CUMBERLAND 26 DAYS || x0 CUMBERLAND, rural 
2 z£ d. NAME orton {I not in hospitol, give street oddress) d. STREET ADDRESS ey PANS 
= REMORTAL HOSPITAL / BOWLING GREEN, R.F.D. #5 60 NoO 
> Eee First Middle lost 4. DATE Month Dey Year 
3 (Type or print) URSA VIRGINIA BANE oeaes DECEMBER | 19 57 
5 5. SEX 6. COLOR OR RACE | 7. MARRIEO LX NEVER MARRIED fee 8. DATE OF BIRTH 17-190 9. AGE (In yeors [IF UNDER V YEAR] IF UNDER 24 HRS. 
é \ irthdoy) i 
é FEMALE WHITE — |wivoweof] ~—_—sopvorceo preven) ‘4g ma (ios sae? mera 
g I 10a. USUAL OCCUPATION (Give kind of work donel 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 / during most of working fife, even if retired) 
Former Telephone Operatpr W, Md. Railroad MARYLAND Ue Se MD. 
13. FATHER'S NAME Compa 4. MOTHER'S MAIDEN NAME 
BANEXXM HEAD, THOMAS SIMMON, CARRIE 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no, or unknown) {tf yes, give wor or dates of service] 
No MEMORIAL HOSPITA MBERLAND, MD 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART | OFATH MebIAte Cabst (o)_SUUMOUS CO11 Ca of uterine cervix 


DUE TO. 


Then please remove corbon 


Conditions, if ony, which @ 
goye rise to immediote 
cote (0), stoting the under: 
lying couse lost. 


3 ADDRESS (Street, city of town, stote} DATE SIGNED 
Nite Ca & (Bates a», 62 Greene 8 t 


NAME ttyee)__OR» RALPH BALLIN Cumbe 


IRECTOR: After this certificate hos been signed by the oftending physicion and completely fil 


' 

7 

a 

S 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)]19. WAS AUTOPSY 

7 = 

z é yes] no] 

2 | 200. ACCIDENT WAS UNDERLYING [J 1206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18,) 

4 & | OR CONTRIBUTING C7 CAUSE OF DEATH 

= G | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

Pa z ee 

3 & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY IHome, form, | 20f, (City or town Coun (tote! 
ity J) ( ty) ) 

rs = Gi Seta: While Not while Factory, street, office bldg., etc.) | 

> = pom. 19 fot work [1] ot work [7] 1 

5 

= 21. | certify that | attended the deceased fram... » 19.86, to. Lee 7______, AZ. .that | lost saw the deceased 

yz ap 

$ alive onlenl? 1257, and that death accurred at33! ~M, fram the causes and an the date stated abave. 

3 

ov 

° 

3 

ee 

3 


ate 
Ro. REMOVAL tree 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
i F 
Barer Dec. 20, 1957] Queen's Point Cemetery { Keyser, West Virginia 


123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Ub, BEGISTRAR'S SIGNATURE . 
VS AIS (4) i Ad om 
eases" Charles L. Ggairge, Cumberland, Maryland Nok /0/9 Ma/ Aw 14 Xd). 


* 


the reg}stror prior to buriol, cremotian, ar removol, ond in ony event within 72 hours ofter déa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours offer death. Page 4 
moy be setoined by the hospitol or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12525 
12597 CERTIFICATE OF DEATH ee, 


3 $ 4 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence Before odminion) 
$3\ Allegan ie ie Maryland °"""_Allegan 

oe b. cme enrown it cuhide corporate limits, write © er OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 

$2 Scns E life _ Frostbur 

$3 Frostburg g 

£2 . 4. NAME OF HOSPITAL (I notin howpitel, give sveot oddren} eA STREET ADDRESS «1S RESIDENCE 
Be } TES Bowery St. , 185 Bowery St. ves] Nol) 
re 3. NAME OF First Middle Lost 4, DATE Manth Duy Year 
= ype or print) SARAH BENDER pan DEC, 1 97 
> 5. SEX 6. COLOR OR RACE |7. maRRteo [J] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ws (tn yen R]tF UNDER 24 HRS. 
3 = female white |woowe Pf  owvorceoQ | 9-23— 1867 Ne sake mins 

E I \ M100. USUAL OCCUPATION {Give tind of work dome] 0b. KIND OF BUSINESS OR INDUSTRY [11, SIETHPLACE (Stole o foreign ae 12, CITIZEN OF WHAT COUNTRY? 
peck A cusework own home Maryland U.S.A. 

° 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 Ann Smedley Hugh B. Hough 


®, was DECEASED Sled G,S.. filles bi opeaind 16. SOCIAL SECURITY NO. }17. INFORMANT Addren 
FEISS ha onl EE acl ot 
2) ei none Miss Ann Bender, Frostburg, Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (cl. INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET ANDO DEATH 
IMMEDIATE CAUSE {o} 


° , 


Lf DUE TO ? q 
Conditions, if ony, which ie ( VA de a ~ (hea aukpn ALetsptork ‘ 
5 


gave rite to immediote 


Then please remove carbon papers. Pag 


|, ¢rematian, or removal, and in ony event within 72 hours ofter deotha. 


ACTUAL 
SIGNATUR! 


L DIRECTOR: After this certificote has been signed by the attending physic 


€ 
& couse (a), stoting the under. ( DUE TO 
hice lying couse lost. {) 
235 3 Poet Il. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
Rot is 
ie 3 ) 5 ‘ : ves] NOG. 
Pits = | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW/INJURY OCCURRED. (Enter noture of injury in Port t or Port If of item 1B.) 
BS & | OR CONTRIBUTING LJ CAUSE OF DEATH 
aes © |(F ETHER, NOTIFY MEDICAL EXAMINER) 
oes & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, ; 206. (City or town} (County) (Store) 
BYR a Hour o. m. While Not while foctory, street, office bldg., @1 y 
= = p.m. 1 Jot work [] ot work 
5 
ry 21. | certify that | attended the deceased from 2 O Wott er mee 9.2L.,thot | last saw the deceosed 
g (PES. ST, Gi.30 Fin 
3 olive an_- tes ee we W982 Lf _. , ond thot deoth occurred of (21-20 JJM, fram the couses and on the date stated obove. 
c3 fects (Street, city of town, stote) DATE SIGNED 
3 
° 
3 
a 
Fs 
° 


PHYSICIAN’ 
mens un. C. Diehl, M; D BR 
No. Bunee Saat Mb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY F 
J pecify} 
Li ural 12-305 Eckhart Cemeter: Seite — 
- = FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR ab. REGISTRAR’'S 

qe J. R. Durst Frostburg, Md. JA-36¢S7A Ae Ahilhbii Kft fx 

; 


(Store) 


page 


the registrar prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death: Poge 4 


5 


Wath] rocporgts Uith. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


al 49539 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 2526 
HEALT! 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before La 


COUNTY 

8. é Allegany manyiano || STATE MG, EICOUNTY’ APE aitaw: 
ee M ) BCHTY OR TOWNS it wise crprt ii, RURAL ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neorest lown) 
Gee give ragvest fom : 
Bes Cumberland g2__ Cumberland i ee 
ge oe z 2 7 d. NAME OF HOSPITAL OR INSTITUTION: {If not in hospital, give street oddress} d. STREET ADDRESS e. ON © FARM? 
fey Memorial Hospital / 208 Paca St. vest) NO TR 
2332 = — = ee eh z 
Bee . First Middle Lost 4 DATE Menth Day Yeor 
a. #4 (Type or print) Arnold Jesse  Bennear DEATH Dec. a, 19 57 
So re 2S 6. COLOR OR RACE |7. MARRIED fF] NEVER MARRIED [J] 8. DATE OF BIRTH 9. Ace (rece [IFUNDER 1YEAR IF UNDER 24 HES, 
= BE ow lent pirthdoy] fa: 
es le white wioowen(} — oworcto [March 20-1903 ot nay sapiens Karte? | =m 

25 a Kind id done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) +~-~*«”N. CITIZEN OF WHAT COUNTRY? 

Se “i if retie 

fs! George Construction Po.Elk Garden,W.Va. | U.S.A. - 

g 35 / I 73. FATHER'S NAME 14. MOTHER'S MAIOEN NAME = 

= ieie) oe Thomas Bennear Matilda Whitacre 

Ee $ ™. A 15. WAS DECEASED EVER IN U.S, ARMED Forces? 16. SOCIAL SECURITY NO. |17. INFORMANT F ‘Address aa = 

Ried 4 fie. 0n,or entre vee ar dele Sortie 

eee. (28 | ena HES Mrs. tetig F.Bennear, Cumberland ,Md. 

res 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (@).] = Diener arene 

e 

ee et eon arene a" Ponkine. hemorrhage A few hres 

oF. YUHIX DUE TO : 

EER . 

Sie Conditions, if ony, which be Hypertention ? 

” ze gove rise lo immediote coure DUE TO " —_ 

$B5 the undertyi s 

gee pine seccee __Cardiac hypertrophy. oe 


gj PART I!, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)|19. Was Aurorsy 
Ms ———— REFORMED? 
“a 3 YES no T] 

E [200 EXTERNAL CAUSE was 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Port | or Port Il of item 18.) 

= ejecta D or CONTRIBUTING O 

iB | CAUSE OF DEATH. 

3 [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1206. (City oF town) (County) ~ (Stote) 

5 Hour 9, m. While Not white foctory, street, office bidg., etc.) | 

3 p.m. id ot work [] ot work (T} 


21, I certify that | taak charge of the remains described abave, held an Autapsy [J], Inspectian [34, Inquiry FEL and in my 
apinian death resulted fram: Natural causes Accident [], Suicide [], Homicide [[], Undetermined manner 0 


: 
DATE SIGNED 
sett ALO cael a ny a.p, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER []} 
EXAMINER'S s 5 
NAME (Type) ie VeDeming 11D. DEFUTY MEDICAL EXAMINER EB Dec. 2-19! 
Tie. BURIAL, CREMATION, | 27b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City, town, or county} {(Stote) 


ificote, writing the ward “pending™ in pencil in Item 18. Give Pages 3, 2, and 


be forwarded to the Chief Medicol Exami 


execute the certi 
4 € id 


) 
A 


Al DIRECTOR: Page 3 should be used os o burial! 


or ifs"designoted ogent, prior to burial, cremation, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. 


OVAL {Specif re 
° “Bardia” |12-4/57 _[itillerest Burial Park |Gunberand ie 
Ka 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS |. REC'O BY REGISTRAR Zéb. REGISTRARS. SIGNAT RE 
oo } H.Wayne George, Cumberland ,lMd. ald \ 
Ye —— —== 


Main coxpordie limit MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
@w) : 9591 CERTIFICATE OF DEATH hep, Dut, wo AOE 


21. I certify that | attended the deceased from Ay sthat | last saw the deceased 
Fe _, and that death occurred at Fe _M, from the causes and on the date stated above, 


4 ADDRESS (Street, lan stote) DATE SIGNED 
ACTUAL 
SIGNATUR Mo. 44 Ghana tach bom Beep, 


MEANS OB. OM. Schindler M.D. 43Greene Street. Cumberland. Ma 


alive on_ 


lhauld be detached far use as the burial-transit permit. 


fh 


may be retained by the haspitol ar attending physician. 
R. 
y 


Se Neo. Had ware Wb. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or counly) (Stote) E> 
MOV: pec . . . a * 
Borvar Dec. 6, 1957|Fairview Christian cams Artemas, Pennsylvania 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Ver ole. REGISTRAR'S SIGNATURE 
i 4} 
a) John J. Hafer, Cumberland, Maryland ibs Mi! hubs. by A). 


eae i 

% 8 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decested lived. If institlion: Residence before admission) 

o a. +7 © 

£ £3 “LLEGANY MARYLAND ARYLAND bCOUNTY A LENGANY 

£ . i b. CITY OR TOWN [If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g 92 cis tain fixe nee va tii town) a P ey 

% $2 DAYS 02 CUMBERLAND 

2-eieee d RRB OAC STAC = not in hospitol, give street oddress) d. STREET ADDRESS F 5 RESIDENCE 
5 £4 5 . . 

ey SACRED HEART HOSPITAL 415 BALTIMORE AVE. yes [J NO Bo. 
2 53 3. NAME OF First Middte Lost 4 DATE Month Doy Yeor 

a e (Type or print) BRUCE BENNETT DEATH DECEMBER 3 wot 
c = 

= >s S. SEX 6 COLOR OR RACE 17. MARRIEDAG NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (nee IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= eg ‘ ‘birthday| Min. 
3 3 4 MALE WHITE wiooweo (] pivorceo(] | JULY 10, 1881 0 > Su, lay 
3 E a Wo. USUAL OCCUPATION (Give hind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
oy ie WG during most of working life, even if retired) PENNSYLEANIA G a 

ee 28 'IRe tired Celanese Corp. °o ANN NAA, “haneysville USA 

g 5235 13. FATHER'S NAME America 14, MOTHER'S MAIDEN NAME 

c = = 5s ea 4 

23 2 = JOSEPH BENNETT ANNA DELL Johnson 

2 = é ry g * WAS: eee eevee IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 

= & fe, no 1@t unknown} {tt yes, give wer oF dates of rervice) 

N t 

8 a b17-10-4991 PI'S CHART 

ie ie = 
5 28 1B. CAUSE OF DEATH [Enter only one coure per lipesfor (0). (b). and () ], INTERVAL BETWEEN 
> 205 PART 1. DEATH WAS CAUSED BY: j ee Ante 

2 Fe Ss IMMEDIATE CAUSE (0! aA rv 

eee ls x DUE TO 

ae RS 

= : z Conditions, if ony, eit (oL 

Ff 

3 Ske stoling the vader. ( DUE TO 

Fes ue lying couse lost. te 

pcr apmgicause late, 

3 3 & ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. pads Bache 
Bests g es a 

wages s ves] nod 
z v 

Forss © 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 

Zeerr & ] OR CONTRIBUTING L] CAUSE OF DEATH 

2825 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

2Stss 3 |e. TIME OF INJURY Month, Day, Yeor [70d. INJURY OCCURRED  [200. PLACE OF INIURY (Home, farm, | 20%, (City oF town} (County) (Stote) 
wls oD vy Y § ty] 

= 285 6 Hour soak. While Net while foctory, street, office bldg., etc. 

tsi E = jot work (] ot work (J ‘ 

23225 

Ce ae 

0 5 

wu a 2 

Exese 

woe ss 

ao 5 
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22235 

& &dee 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 2 8 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 
i5_ Reg, Dist. No, 
2. USUAL RESIDENCE (Where deceased lived. If Inslilution: Residence before admission) 
Allegany Mavateo: ||) STATE Ma. _ COUNTY ATI 6 gany 
b. CITY OR TOWN If outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporote timils, wrile RURAL ond give neores! town) 


Cube and 15 yrs. xg Cumberland Vaeoad 


4, NAME OF HOSPITAL OR INSTITUTION {If not in hospitot, give street oddress) |. STREET ADDRESS eg RESIDENCE 


R.F.D.#1 Bowmans Addition R.F.D.#1 Bowmans Addition |vsq xoqQ 
3. NAME OF First Middle lost 4, DATE Month 13 Yeor 


DECEASED OF 
{Type or print) Charles id ee Berry Ee Dec. 19: pre 
3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (in you [IF UNDER me IF UNDER 24 HRS, 
cet beige Months | Doys | Hours | Min, 


- male white wioowen Bk pvorceo O |Peb .9-1867 vie 
Wo. USUAL OCCUPATION uSive king of went done} 10b. KIND OF BUSINESS OR INDUSTRY } 13. BIRTHPLACE (Slote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
fynee most of working lite, even if reti M 
I jiTimber man & coal mjner_ Flintstone, Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME — 


Samuel K.Berry Me Eastman 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT - Address 


Mes, no, #7 untnown) (F yes, give wor or dates of service) 


10 ____{daughter) Blanche Rice, Cumberland ,Ma._ 


ed for your files. 


h. 


# 


ithin-72. hours offer d 


M 


ith form PM3. Page 5 may be repay 


omy event wi 


in 


TB. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€).] TRTERvAG acrwatn 
PART 1, DEATH WAS CAUSED BY: Coronary occlusion Stictden 


it permit. File pages 1 and 2 with the 


1, ond 


IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, ao (oL_ 


i 


Generalized arteriosclerosis ? 


Gove rise to immediole couse 
{0}, sloting the underlying 
couse lott, —— (e = : =" 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “lr Was AUTOPSY 

SS eS ERFOI 


DUE TO 


fan, of removal 


RMED? 
ves—] No 


‘200. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port 1 or Port 1 of item 18.) 
PRIMARY () or CONTRIBUTING CT) 
CAUSE Of DEATH. 


20c, TIME OF INJURY Month, Day, Yeor —[20d. INJURY OccuRRED 20e. PLACE OF INJURY (Home. am 120. (City or town) (County) (Stole) 
Hour 6. m. factory, street, office bhdg., etc.) | 


p.m. 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection TA. Inquiry . and in my 


opinion death resulted from: Natural causes €€], Accident [], Suicide [], Homicide (J, Undetermined monner [] 


MEDICAL CERTIFICATION: 


ficote, writing the ward “pending™ in pencil in item 18. Give Pages 1, 2, and 3 to the funeral director. 


DATE SIGNED 


i 


be farworded ta the Chief Medical Examiner's Office along 


IAL DIRECTOR: Poge 3 should be used as o burial-trans: 


ASSISTANT MEDICAL EXAMINER [(} 
EXAMINER'S 


NAME (Type) Tl, V.D Deming ? -De DEPUTY MEDICAL EXAMINER Dec. dit— 1957 ait 


iACRS HEREOE ME QF CEMETER OR CR Clie cap Bie U 1QN {City. tk county) A 
Me [5 Ls WA 
; DIRECT fae as Buh bug Core. Je BY Wn? ay, Sat ooh lee: 
VS. AISME 1 
5M 2/57 ¢ : 


fam 


signated agent, prior to burial, cremati 


ACTUAL KF, 2 
SIGNATURE LK a sage, em, CHIEF MEDICAL Examiner [] 


ft 


execute the cert: 


4 shi 
or it 


° 
8 
£ 
i 
Hy 
be 
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~ 
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cS 
3 
z 
i 
e 
a 
2 
Bb 
a 
« 
- 
2 
8 
=e 
8 
4 
3 
eo 
rrr} 
¢ 
= 
< 
Pal 
cf] 
- 
< 
2 
o 
a 
= 
> 
5 
oa 
a 
a 
° 
4 


TO F 


te irri: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
12532 CERTIFICATE OF DEATH 12529 


b14032.3064 | MEMORIAL HOSPITAL, CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


INTERVAL BETWEEN 


ee DEATH 
2 Bui an? 


Reg. Dist. No. 
*. baat 2 eclee RESIDENCE (Where deceased lived. If institution: Residence before odmiission) 
= ‘i b. COUNTY 
58 ALLEGANY MARYLAND NRYLA ND ALLEGANY 
3 ri b. Heh OR ay (IF outside. eee limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oS 1 town] 
52 COMBERCANS 12 HRS. __ CUMBERLAND, 
P ey d. NAME or neat (ff not in hospital, give street oddress) a. STREET ADDRESS e eed 
3S TALSHOSP ITAL, MEMOR | ANLAVE . 09 GREEN ST. SO Nok 
Se a: NAME oF Fint Middle lost 4 DATE Month Day Yeor 
a> errr MRe FRANK Re BLAUL ora BEC. 20 . 5T 
“y 5. SEX 6. COLOR OR RACE |7. MARRIED LR NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
= lost birthdoy) Days Min. 
MALE WHITE wioowen [J Divorce [] 8/23 23 / 1896 ye. gt 
a 100. pata eee ene kind pe ba ead 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retirer 
a ; 
€ (| In bnent Broke Securities MARYLAND UsSeAe 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3° 
¢ FREDERICK BLAUL MARY RALEY 
o 15. var pica dy IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT Address 
— nknown) H yes, -give wor or dates of service) 
¢ 
g 
a 
$ 
# 


Conditions, if ony, which © 
gove rise to immediote 

cote (0), stoting the under, ( VETO i 
lying couse lost. {) 
a seuss Tort 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 119. aes eltsh 
yes] no) 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 

OR CONTRIBUTING D) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ges Year ]20d. INJURY OCCURRED 706. PLACE OF INJURY tHome, Form, 120F. (City or town) (County) (Stote} 
Hour 0. m. White os sil . foctory, street, office bldg., elc.} 
p.m jot work [] ot work H 


21. | certify that | tended the deceased from. Bae ioe 1 19.9.5., to. ¢, 19.$."7that | last saw the deceased 
alive on__. Bio ass, 195. Tam and a ath occurred atl 2elOPNMs, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


L DIRECTOR: After this certificate has been signed by the oftending physicion and campletely ff, 


auld be detached for use as the burial-transit permit. 
ror priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death. Page 4 
may be retained by the hospital or attending physician. 


/ V “o ADDRESS (Street, city or town, stote) DATE SIGNED 

/ SGNATUR : Ay D. wo, Aten terler Lf ctr ret Fe LE S7 
2 NAME tyes) __W. Alfred Van Ormer, M.D, 8 ee. dees a ee 
= ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

S3+ FRMOVAL pecify) : rd 

Sas UCL 12/23/1957 Rose Hill Mausoleum Cumberlan fe 

- 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2gg. REC'D BY REGISTRAR | 24b. PEGISTRAR'S SIGNATURE 


Ynys Charles L. George berland, Nd ABBE 2319S F9\ Lon/ au! Mein, Si A. 


-) 
) 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1253 ) 
1 Dae MEDICAL EXAMINER'S CERTIFICATE OF DEATH Sled 
HEALTH DEPT... | stace oF bearH ee = ee * 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


i( M or Says Allegany sanveane. || STATE Md. b.couny Alle gany 


Th, CITY OR TOWN jit eonide corparote limin, wrile RUPAL i LENGTH OF STAY IN 16 ¢. CITY OR TOWN (if outside carporate limits, write RURAL ond give neorest fawn) 


tend give pgarett to 


umberland 10 yrs og Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
eo ealtimone St, | 4 201 Baltimore St._ _ [vest 
3. NAME OF First i ~ Lost i hn ie ee at 
DECEASED OF 
(Type or print) Leo Joseph Blough Dec. 8 
6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [_}) 8. DATE OF BIRTH 9. ASE tron | IFUNDER TYEAR] IF UNDER 24 HRS. 
2 ‘’ ” in. 
white jwwowf  owvorceo |Oct. 21-1882 175 ¥0. pele 
10a. USUAL OCCUPATION {Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ring, most of working life, even it retired) 
ed “raleman BéO.R.Ry._ Meyersdale,Pa. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry J.Blough Mattie Blisel 
15, WAS DECEASED EVER INU; S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT “is Address 
no 05-07-9740(son) Bernard Blough,laVale,Md,_ 
18. CAUSE OF DEATH [Enter only ane couse per line for “Yeh, (b}, ond (c). ] - _ _— 7 tery at Bett 
eat: Cea Meo cauee ) _ “uyocardial failure a radual 
HAR UE TO J . 
Cantihies, ifs any: =| oF Cardio-vascular -renal disease years. 


ed for your 


e Boord of Health, 


neral director, 
th. 


‘ 


‘AL DIRECTOR: Page 3 shoutd be used os a burial-transit permit. File poges 1 and 2 with the 


thin 72 hours after 


wi 


‘any-event 


in 


1, and 


fice along with form PM3. Page 5 may bee, 


of 


gave rise 10 immediate cours 
{e), toting the underlying( OVE TO 
couse lost. oa” 3 {c}. ‘ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART 1{a)/19., ad AUTOPSY — 
bias Wes sa RFORMED? 


ves o Nog] | 


miner's 


fan, ar remavo! 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl at item 18.) 
PRIMARY [) ar CONTRIBUTING 2) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20c. PLACE OF INJURY Caton 1 20F, {City or town) ear) 
Hour 9, m, While Not while fectory, street, office bldg., etc.) 
p.m, 19 ot work [[} at work ( H 


21. 1 certify that | took charge of the remains described obove, held an Autopsy [1], Inspection PR], Inquiry fF], and in my 


opinion death TY pawma Natural causes*£%, Accident [], Suicide [J], Homicide [7], Undetermined manner [] 


arte VL, ae Mth. fap, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER {7} 
Namen HeVeDeming M. 


DEPUTY MEDICAL EXAMINER EE] Dec. Q— 1957 _ 


Wo. BURIAL, CREMATION, [22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. lown, or county) ~~ (Stote) 
REMOVAL (Specify) 


Burial Dee, Vig d Sts, Peter & Paul fem, Cumberlaid, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS tage 'D BY REGISTRAR ONE GISTRAR’S SIGNATURE: 
George Funeral Home, Cumberland, Maryland. Ly ee edie MA 


MEDICAL CERTIFICATION 


ting the word "pending™ in pencil in Item 18. Give Pages 1, 2, and 3 ta th 


DATE SIGNED 


@ be farwarded ta the Chief Medical Exo 
signated agent. priar ta burial, cremat! 


execute the certificate, 


or ils 


3 
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2 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12534 CERTIFICATE OF DEATH 1253) 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ca Allegany mamrano || Te ryland apt ean 


b. any PEevs iG outside corporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN {IF outside corperote limits, write RURAL ond give nearest town) VY 
Cimbertend 43 Years Cuuberlend 
d. Be strution nt {tf nat in hospital, give street address) pd. STREET ADDRESS: é e. arti 
719 Bedford Street 719 Bedford Street ves] No] 
3. NAME OF First Middle Lost 4. DATE Month Yeor 
tie ont Howard William Boor bare December pid ig 


= 
2 5. SEX 6. COLOR OR RACE | 7. MARRIEDE NEVER MARRIED a 8. DATE OF BIRTH a ee eee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; j ES 
; Male White |woowoo  ovorceog October 26 1872| ‘Bs. hea Mega Hours | Min. 


Wo. moe IS ech) (Give. ind sa a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
baidpeatict cuenta: trae ; 
/ Carpenter Bldg Houses Bedford Valley Pa. USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Boor Margaret Boor 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |?6. SOCIAL SECURITY NO. |17. {NFORMANT Address 
(Yen, 0, oF unknown} Itt yen, give wor or dotes of service) | gah x ¥ 4 
No Vi¥ 07 OS77AWilliam H. Boor, Cumberland, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), 4b). ond (2).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ved , ees , : ONCE 
pt oe TIMMEDIATE CAUSE (0) Ope EOE se oa Ee Ae Onget an L Bests 
| ) if DUE To ; 
EG Conditions, if any, which © 
gove rise to immediote = 
cote (0}, stoting the under. ( DUE TO zy) = ; 
lying couse lost. a. ‘ Att tg ee, at Ae AAT? 
: (ee OES oe ee ee ae : 
Part Vl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLIYNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)[1P. WAS AUTOFBY 
Ps ves] NO 


200. ACCIDENT WAS_UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY |Home, form, ; 20f. {City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ; 
p.m. 1 Jot work [J ot work [J ! 


21. I certify that | attended the deceased fram___/. “Z.. 22+. [0-24 to. J 2 “SIs 19 L that | last sow the deceased 
alive an____/_ 2 = and that death accurred a ; 


Zz 
ie} 
= 
< 
& 
= 
i 
& 
S 
ro] 
=z 
2 
6 
2 
= 


22 2-M, fram the causes and an the date stated abave. 
DATE SIGNED 


WK 


ACTUAL 
SIGNATURE 


PHYSICIAN'S. 


. ‘4 ADDRESS (Street, city er town, stote} , 
L.ED. Che eeathwerd gawd yk 2 
NAME (Type! 


‘220. BURIAL, CREMATION, ‘Z2b. DATE THEREOF p 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
reuovalve? Tan 2 1958 |Hillecrest Burial Park] Cumberland Md 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


\, 123. FUNERAL DIRECTOR'S SIGNATURE uD, a Pty, 240, REC'D BY:REGISTRAR. 5 *. REGISTRAR, Beg ya 

3 . Kight umberland, Md. jini VISA’. f 
Yass) Byron Kig c : 2 * joes U ky ie AL. Po wi Ae A 
rn EEE 


1 MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 


ae 1261 GMEDICAL EXAMINER'S CERTIFICATE OF DEATH J2582 


HEALTH DEPT. [> piace of peat < 2, USUAL RESIDENCE (Where deceoted lived. If inslitution: Residence before admission) 
©. COUNTY 
~ Allegany manytano || STATE Md. gee legany 
il b, CITY OR TOWN ih evinide corparete limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
"Hart nearest town} 


arton 30 yrs. x2 Barton 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) | d. STREET ADDRESS ©, 1S RESIDENCE 


Poge 


ed for your files. 


¥ 


thin 72 hours after cw 


ON A FARM? 
f yes] no CF 


is necessary, please 
Boord af Heolth, 


eral director. 


First Middle 
Cecil Elbert Broadwater 


6. COLOR OR RACE |7- MARRIED PS) NEVER MARRIED (-]| 8. DATE OF BIRTH 9 AGE teen [FUNDER TYEAR] TE UNDER 24 HRS. 
cs intder! Months] Days | Hours | Min. 
white winowen {]_oivorceo 1} |Sept. 21-1897 


yrs. 


Wo. USUAL OCCUPATION {Give kind of ne done] 10b. KIND OF BUSINESS OR INDUSTRY Tit. BIRTHPLACE (Stole. N2. CITIZEN OF WHAT COUNTRY? 
‘during most of working event vetired earerevy Co. 


Laborer =~ Saughmah Construction Cb. Firm Rock,Mds UsSsAe 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Joseph Broadwater Catherine Michael 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addrexs 
Yeu. ne, oF enknown) | (if yen, give wor or dates of service) 


. 2 and 3 to the 


wil 


jin 24 hours ofter death. If ony del 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] i > INTERVAL GETWEEN, 


rar) DATES eue i) Coronary occlusion seen 


“4 ‘ DUE TO A P A 
a » Coronary sclerosis with angina syndrome. 


Gove rise to immediote cours 
{0}, stoting the undertying( PVE TO 
couse fost, (2. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. TO ) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART May]. WAS AuTopsy 


3 
> 
fy 
€ 
0 
© 
s 
é 
Z 
E 
Ry 
a 
* 
o 
€ 
i, 
3 
° 
$ 
3 
o 
* 


+ remoyal,.ond in any event 


miner 


ion, a 


MED? 


ves] NO f 


200. EXTE! iL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY () or CONTRIBUTING [) 
CAUSE OF DEATH. 


3 
% 
8 
2 
2 
o 
3 
g 
2 
5 
5 
2 
& 
£ 
‘o 
& 
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H 
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This certificate should be executed wi 


< — a ae 

0c. TIME OF INJURY Month, Day. Yeor _[20d. INJURY OCCURRED [70e. PLACE OF INJURY (Home, form, ro (City oF town) (County) 

Hour 0. m. While Nol while Togioeyrisireat fore Ete te) 
Pm. Ww ‘ot work [[] at work 

21. Veertify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [yJ. Inquiry (J. and in my 


opinion death resultedfrom: Naturol causes fg, Accident []. Suicide i, Homicide [], Undetermined monner [} 


Ra oRE Mk veeatte, d © yp, CHIEF MEDICAL EXAMINER [] ae 


ASSISTANT MEDICAL EXAMINER im} 
gawnees H.V.Deming M.D. perury meicat xawmver (8) Dec. 16-1957 


Ne. 7° OVAL Soy a2 Ay F iG NAME OF CEMETERY OR CREMATORY ies LOCATION (City, town, or counly) (Stole) 
REM 1 _ 7 f- 
‘1 23. Ful met EC TOW. me Ly, E 240. REC'D BY REGISTRAR 2a. REGISTRARS SIGNAT! 
VS. AISME ‘ ‘ 
BM 2/57 NY DATE /2 = s 7 -$) pw 
, = == % 


MEDICAL CERTIFICATION 


te, writing f 


e forwarded to the Chief Medical Exa 
L DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File pages 1 ond 2 with th 


signated ogent, priar ta berial, cremoti 


the certifica! 


bi 


TO DEPUTY MEDICAL EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
deboratg tit 12535 CERTIFICATE OF DEATH toro no LOS 


o—~ |) PAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If istiutin: Residence before admission) 
— f ho °. ’. COUNTY 

* Se f Allegahy ee Maryland Allegan 

E Be  \_ TE [7b CIV OR TOWN Ui autside corporate limits, write Te. LENGTH OF STAYIN 1b |] ¢. CITY OR TOWN [If autiide corporate limits, write RURAL ond give nearest town) 

2 5 RURAL ond give nearest town) ; 

2.33 Cumber] ans i days O* Cumberland ; 
= 22 i, | & NAME OF HOSPITAL {if not in hospitol, give street oddress) : , d. STREET ADDRESS @. 1S RESIDENCE 

o == ¢ y OR INSTITUTION f = ON A FARM? 

g 0% Sacred Heart Hospital /SO3 Gee3 Bedferd Street Le OS 5 
2 Be 3. NAME OF First Middle lost 4. DATE Month Doy Year 

< es ee) ohn L Breeks bead 12 20 19 5? 

2 xe 5. SEX 6 COLOR OF RACE |7. maRRieD Gj NEVER MARRIED [-] | 8. DATE OF eiRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
S — lost birt] 3 

= 3 Months] Days Min, 
aie Mole 4 wipowen [J pivorceo (J 20 /89 yrs. 

ety To. USUAL OCCUPATION (Give Kind of work done]10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 a a I during most of warking life, even if retired) 

SoBe ond Ba 2% 03 Ds U.Sehe 

Slee 8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME ; 

e §8 

$ Ze known Unknown 

= 3 TS, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT Address 

ae E dD (Yes, ne, oF unknown), {It yes, give wor or dotes of service} 

eS s No 705 09 7805 Chart 

o 8 18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond (¢)-] , INTERVAL BETWEEN, 

3 20 PART |. DEATH WAS CAUSED BY: SED, D<4 : GNSET ANGE 

2 § £ |... IMMEDIATE CAUSE (o} econ wenn, 

= = cas f DUE TO 

£ 


Conditions, if ony, which ie Lierdepevacle 413-9 
aavetiie ttc linmedi cial 


couse (a), stoting the ynder- ( PVE TO 
irglcauze leit. fe 


Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
yes] No] 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ires 


7 


[-transit permit. 


MEDICAL CERTIFICATION, 


a 
20c, TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Nese erlen factory, street, affice bidg., etc.) ! 
p.m. 19 Jot wark [7] ot work H 


, cremation, ar removal, ond in-any event within 72 hours ofter death. 
rey 


21. t certify that | attended the deceased fram ___/ “ is, . v7, tall LEO Aes 19S7..,that | last saw the deceased 


L DIRECTOR: After this certificote hos been signed by the oltending phys 


auld be detached for use os the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


% 
= ave noel ee wt), and that death occurred af: £08 . fram the causes and an the date stated abave. 
3 ADDRESS (Street, city or town, stote)” " # 
7 UAL Cen Bs = sy 
i } SONATUR M.D. I : Z 
a ¥ PHYSICIAN'S = = ) 
2s Nawrines 20 fF. ) & Des Ce IE > + ‘ 2 

> We. BURIAL, CREMATION, |70b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cfty, town, ar county) (Store) 

zee BAS” |12/23/1957 | Zion Memorial Cem. Cumberland, Md. 

aa 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS a. REC'D BY REGISTRAR | 24b. BEGISTRAR'S SIGNATURE 


Vs,A15 0 Byron Kight Cumberland, Md. TBE BA PSN A Yow Sota LOA 


$ °] 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 53 4 


Swiugp eorpsowed wo. 
12536 CERTIFICATE OF DEATH 


ee Reg. Dist. No. 
3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
hes @, COUNTY 0. STATE b.COUNTY 4 
32 Allegan Maryland llegan; 
Po } b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 a2 \ z. ¢ RURAL ond give neorest town) J 
= Cumberland ears oF Cumberland 
"3 = d. NAME OF HOSPITAL (!f na! in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=% OR INSTITUTION / ON A FARM? 
BS 13 Wallace Stree Wallace Street ves 0) No fg) 
ec * . 
3. ee - Fint Middle Lost 4. a Month Doy Yeor 
(type or print) MARY ELIZABETH BROWN ce&ATH December 2 19 57 
> 
S. SEX 6. COLOR OR RACE | 7. 8B. DATE OF BIRTH 9. AGE {h IF UNDER 1 YEAR} IF UNDER 24 Hi 
2 MARRIED [] NEVER MARRIED [] Gate ae “ 
% ‘emale Bolerad |Woow!o Gt OvorceoO) Nov. 21, 1888 69 oy. 
* I 100. USUAL OCCUPATION (Give kind of work donel 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Qi » during most of working life, even if retired) 
'| Housewife Own Home Cumberland Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas _H Cook Elmira Naylor 


zt DECEASED E |. S$. ARI FOR b a RMANT Idi 
We Mb anerdn ote gcc ton aeons NFS 213 Wallacé6treet 
No None Mary E, Brown Cumberland Maryland 


1B. CAUSE OF DEATH [Enter only one cause per line for fo), (b). ond {e).} “4 INTERVAL BETWEEN 
Oe cl £14224 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) CRAY 


dy wi DUE To 
Conditions, if any, which (b} 
Gove rise 10 immediote 
cotse (0), stoting the under: (| OVE TO 
lying couse lost. © = 


Past Il. OTHER SIGNIFICANT. Seagal Sy CONTRIBUTING4O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


val PERFORMED? 
ot . q e. “ <> yes) NOE] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m, While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work (J ot work ' 


5 pera 5 12 BZ. that | last saw the deceased 

olive an Been ten ¢ 1957 ___, and thot death occurred at F_M, from the causes and on the date stated above. 

, ADDRESS (Street, city or town, stote) DAE SIGNED 

: Mo. 25. Aes Z. 
North Centre Street, Cumberland, Md. 


> i Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
BS REMOVAL Greet) 2 Cc Cc M 
Qe uria 2/4/57 Rose Hill Cemeter ‘umberland, “aryland 


23, FUNERAL DIRECTOR'S SIGNATURE. ‘ADDRESS 2pa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
John J. Hafer, Sumberland, Maryland ben | ce ry VS 


Then pleose remave corbon 


itror prior to buriol, cremation, or removol, and in ony event within 72 haurs ofter dedth. 


-transit permit. 
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MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


auld be detached for use as the burial: 


exysician's LL 
NAME tye) °° Ley 


TO HOSPITAL OR ATTENDING PHYSICIAN: Tite low requires thot the death certificote be executed within 24 hours ofter death. Page 4 
moy be retained by the hospitol or attending physicion. 


J = 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12535 
12598 CERTIFICATE OF DEATH } 


“~S Reg. Dist, No. d 
~~ et, 
s 3 tw 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where decected lived. If institution: Residence before admisson) 
o ‘w o. COUNTY °. b. COUNTY / 
= £3 Allegany MARYLAND Maryland Garrett v. 
£ Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ‘¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town} 
wa RURAL ond give nearest town! ; 
° $2 Frostburp week ostbure, Route 1X0 + 
& in hospi . 1S RESIDENCE 
£ gg e 4. NAME OF HOSPITAL (IF notin pian: give street oddeess) <d. STREET ADDRESS e Sara 
2 35 Gl Miners Hospita Owe 
z § 3. NAME OF First Middle lot 4. DATE Month Doy Yeor 
= eS ; ypsiererin'l Ralph Andrew Brown DEATH r2 Tr Jip 
£ > ; i AGE (li IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 28 $. SEX 6. COLOR OR RACE {7. MARRIED [[] NEVER MARRIED ["] | @. DATE OF BIRTH Aci il fro PLUNDER YEAR IE UNDER 24u8 
ae male white _|wiroweoQ _ owvorceo 31-190 Th ye. 
= eter TOs. USUAL OCCUPATION ion Kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 os i tof working lifq, even if retit 
Eeeeal Textile engineer elanese UWorp. Maryland URS hs. 
ts 5 g 6 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
pater | 

© 58% 5 
B Ber anes own Mary Finzel 
= 923.3 TS, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT Address 
cS SEL {Yen ne. oF vnknown) {IF yes, give wor or dates of service), re 
§ gf »|_ No 420-10-0861 |Mrs. Harley McKenzie, Grantsville, Md. 
€ she 1 line far (a), {b}, ond {c). INTERVAL BETWEEN 
9 Ee 18, CAUSE OF DEATH [Enter only one couse pe {0}. (b), ond {c)-] eee 
3 245 PART 1, DEATH WAS CAUSED BY: : = 
2 8 S< ‘ IMMEDIATE CAUSE (0), 
= €2€s 4¥ 4 DUE TO 
nee x 
° e i 
ES ae Ss feonditidesnlit cavmanicn ¢ ie 2 whte - 
= 3 5 2 pap oe to immediote DUE TO t 
> . erase ). stoting the under 
g 2 ae lying couse lost. ©) 
Pad ; 5 by 3 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 119. EAs 
BELED i 

Ens q yes (] No 
gag20 uv 
fF ot3s © 1200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Ener nature of injury in Port | or Port Il of item 18.) 
Zisg?: & 1OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeeks © | MF EITHER, NOTIFY MEDICAL EXAMINER) 
re 2 Se os ST SUEEEY Suen £77 arPrheas 
g BESS & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY fHome, form, 1 20f. (City ar tawn) (County) (State) 
Scots aay ro) Hour 0. m. 1p [White Not while foctory, street, office bldg.. etc.) ! A 
ZsEPE = p.m. jot work (] ot work (] 

= os * 
g Cees 21. | certify e deceased fram_ Moke 1 5, 19.42, eS ? wie 19.2 A that | last saw the deceased 
9 £ + $3 alive on. Aten eye and that death accurred Pty Ach 5 , fram the causes and an the date stated abave. 
E 263 “4 [ADDRESS (Street, city or town, stote) DATE SIGNED 

a 

4550S ACTUAL 
ae ves g SIGNATURI LS ee DAR ORAWRY stu. 1) et Be 
O2s52 
22538 PHYSICIAN'S 
22422 ets. oot Es Bewits We Bag ol ee Erostburg,..Md... 
& cy 720, BURIAL, CHEMATION, ib. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 

~S oo REMOVAL (Specify) f 
= PRRs Burin 12-14- Finzel Cemeter Finzel Md 
2 om ¥ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ho, REC'D BY REGISTRAR |.24b. yoo SIGNATURE 9 

Yea'grss J. KR. Durst Frostburg, Md. vate J9-IU\S7| Ate Nail Mk 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Within corporatay irate 19537 CERTIFICATE OF DEATH i oe 


1, PLACE OF DEATH za one RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ae aa Legeay maRmano Maryland °°" allegan 
ith Wee Sas 


a b. cr ie Bown (te ovttide —" limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
‘on jive ers towt 11/2/57 Vv 
2, LaVale 


‘d. NAME OF HOSPITAL (If not in hospitol, give street address) a. STREET ADDRESS ‘©. 1S REStOENCE 
TITUTION. j ON A FARM? 


AtYegany County Infirmary : 126 National Highway ves] no 


3. NAME OF First Middle tos! 4. DATE Ye 
DECEASED i see? it Month Oay ‘cor 


(Type or print) Matilda Burkett Siam December 8, pur 
posed 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9 AGE (in poor RIIE UNDER 24 HRS. 
Y] Me in, 
Female |White  |wiowsk) —owvorceo 3/22/1871 g a OL ean a mi 


10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ousework own home Loar Town,Maryland Ue Se Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John McFarland Elizabeth Loar 


RS was SESE aS IN U, S$. ARMED pence 16. SOCIAL SECURITY NO. [17, INFORMANT P, Of BOX eo) eo adres Cumberland, Vide 
4, Give wor oF dotes of service) 
LA none Allegany County Infirmary Records 


. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {<J- INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET Aye DEATH 
; IMMEDIATE CAUSE (0), % 


DUE TO 


by the funeral director, 


ind 2 shauld be’fil 


on 


Pages 


hoy 
ae 


2 


Then please remave carban papers. 


Conditions, if ony, which ® 

gove ise to immediote 

cotse (0), stoting the under: ( OUETO d 

lying couse lost. wy EV = SAP. 
Parr Il, OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH ELIT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 


Se ve 24 - o> on wo No (A 


Oa. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Rort Il of item 18.) 
oR ‘CONTRIBUTING C7 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 202. PLACE OF INJURY IHome, form, 1a {City or town) (County) (Stote} 
Hour 0. m, White Not while foctory, street, office bldg., etc.) 
pom, 19 lot work [J ot work [J H 


fe/ OY _§ 1915 tes BP 57 19. 2 Ahotl b tost cow ake eeecead 


olive on___te 7 eh 302m, from the couses ond on the dote stated obove. 
ADORESS (Sireet, city or town, stote} DATE SIGNED 


cate hos been signed by the attending physician and completely fil 
ronsit permit. 


MEDICAL CERTIFICATION, 


< t 
SIGNATUR La ttttg (0 Lh 
are Dr. James E. McLean 


Ro. ae ‘2b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county} 
pedi 
Tat 12-11- Eckhart Cemeter Eckhart, Md. 


23. eur DIRECTOR'S SIGNATURE ‘ADDRESS 2db, REGISTRAR'S SIGNATURE 
Jatt «DUT Sit Frostburg, Md. L9N7 TOES VARS Z| An! vant pital 


wid be detached far use as the buri 
Wtrar priar ta burial, crematian, or removal, and in any event within 72 hours ofter-degth. 


L DIRECTOR: After this cert 
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- oO 
=f 

25 
ss 

55 

z5 

La 

23 

wi8 
es 
© 
pe 
~ 
<a 
ae 

OF 

a3 

<2 
oa 
a8 

Oo, 

io 

of 

2 


TO FUN 


& 
=o 
Sd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1ou0d7¢ 


Ww perate Limes 
aC M -12539 CERTIFICATE OF DEATH te oune L 
3 a4 ) iI. ese OF DEATH 2 ee (Where deceased lived. If inslifution: Residence before odmissioA) 
ly — °. °. b. COUNTY oeF 
32 GANY panes WEST VIRGINIA MINERAL Vi 22 
r b. CREB ICWIN Bt aunice corporote limits, write {| ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, at RURAL and give nearest towk) % ; 
3 CUMBERLAND _ 12 DAYS RIDGEIEY. 
2 r d. NAME OF HOSPITAL (If not in hospitol, give siree! oddress) d. STREET ADDRESS. @. IS RESIDENCE 
a ¢ OR INSTITUTION ON A FARM? 
3 SACRED HEART HOSPTTAT, Yes EL NomD 
° 3 Recent is First Middle Lost 4 noe Month Day Yeor 
BS (type or pei) JOHN RUSSELL CAMPBELL cram = DECEMBER 16 19 57 
& 5. SEX 6 COLOR OR RACE |7. MARRIED [APNEVER MARRIED [-] | 8. DATE OF BIRTH 97 AGE tn yeors [IEUNDER.T YEAR EF UNDER 24 HA 
lost bitthdoy) | i 
MALE WHITE wiooweo [J oworceof] | MARCH 10, 1893 ee ionths Min. 


12. CITIZEN OF WHAT COUNTRY? 


U. S. 


100. USUAL OCCUPATION AG ve kind of work done} 


during_mort.of werk je, even if retired) 


€ 
2-— /|Roundhouse Foreman 
T 13. FATHER’S NAME 


John © CAMPBELL (DECEASED) 
AE elas EVERY. U. ea eag ste 16, SOCIAL SECURITY NO. 
i ' Yes. We We #2 Mrs, Mary L, Campbell Carpenter's Add. Ridgeley, 
1B. CAUSE OF DEATH [Enter only one couse pef/lide for (0). (b). ong ().) - INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: @ y fa y 4 ONSETADE CEA 
IMMEDIATE CAUSE (0) 4\_4 gen af A] Bia | fA ke — 
Ya pueto F P 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


W. Md, R VIRGINIA, Shenandoah 


14. MOTHER'S MAIDEN NAME 


Lola Watson (DECEASED) 


17, INFORMANT Address 


Pe We Vas 


Then please remove carbon papers. 


|, cremation, ar remaval, and in any event within 72 hours, 


Conditions, if ony, which by 
gove rise to immediote 
couse (0), sloling the under ( DUE TO 


lying couse lost. (c) - 


‘ate has been signed by the attending physician and campletely filjed in by the funeral di 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


€ 

& 
g o ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. tern bow 
a2 e) Ae ee 
233 3 yes] no{] 
vA 3 = 200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 

2 & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
§ ze © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ages % [20c. TIME OF INJURY Month, Doy, Year [| 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote} 
Dae: 6 Moure ohe, While Not while foctory, street, office bldg., etc.) ! 
si? g p.m. 1 fot work [[] of work [J 
aes ; 1G = Lv 
e535 21. 1 certify that | attended the deceased framAi/E2-,[ _, 92 tod haf So WS Anat | lost saw the deceased 
“ai 2e . : 
Pe 3 5 alive an____________-______--,-, 12,_____., and that death accurred at —_ 22.M, fram the causes and an the date stated abave, 
a £ 3 S ZL ADDRESS (Streeyy ci vine stote) DATE SIGNED 
Diy ACTUAL ro) , y 
RES 2 SIGNATUR Mo. +3 4c, LacklA af, rdf 
£a2 
o42 PHYSICIAN'S : 
$223 miei BLANE M. SCHINDLER, M.D, 43. CREWE ST. CUMBERLAND, MD. 
s ey 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) (Stote) 
32 EMOYAL fees . 
2682 Burda 12/20/5 inset Menorial Park Cumberland, Maryland 

4 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS J. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS_AIS (4) He Wayne George Cumberland, Md, Ate OL9N]| Le Ven Jia, Ld 


orig 


in by the funeral director, 


~ 


Then please remove corbon papers. Pog 


or attending physician. 
jis certificate hos been signed by the attending physician ond completely fil 


L DIRECTOR: After 


hould be detached for use os the burial-transit permit. 
the reg¥stror prior to buriol, cremotion, ar removal, ond in ony event within 72 hours after death. 


* 


may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofler death. Page 4 
TO FU 
pag: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12599 CERTIFICATE OF DEATH 


12538 


Reg. Dist. No. 
ih panera ys Vee ae (Where deceased lived. If institution: Residence before odmission) 
: uy 
3 Allegan MARYLAND Maryland °°" Allegany 


b. CITY OR TOWN {if outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If ouhide corporate limits, write RURAL ond give nearest town) ~ 


RURAL ond give neorest town) 9 9 
Frostburg life Ax Frostburg 
d. CR NECHUROR {If not in hospitel, give sireet address} j. STREET ADDRESS « Ese aie 
24 Blair St 24 Blair St. en ken 
3. bond feud First Middle fost 4 vere Month Day Yeor 
{Type or print) CHARLES he CLARK SeatH DEC. 24, 19 57 
5. SEX 6 COLOR OR RACE |7. MARRIEOIE] NEVER MARRIED [] | 8 DATE OF BIRTH 9. Senne 1E UNDER | YEAR] IF UNDER 24 HRS. 
Y) 
male white  |wirowenf] _ owvorceo] H18=190 ya. pe 
100. USUAL OCCUPATION (Gi ‘ind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Salesman tomac Candy Compan Maryland Usb is 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James H. Clark Mary Cosgrove 


be ‘eo ee U.S. fa pls rorst 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
PD lane aod 217-10-653} Mrs. Rita Clark, Frostburg, Md. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-] INTERVAL peTWEEN 


PART I. DEATH WAS CAUSED BY: ‘_ 
fae IMMEDIATE CAUSE (0), 


163 x DUE To 


Conditions, if ony, which rn 
gove rise to immediate 
cause (a), stating the under- ( DUETO 


lying couse lost. ay 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. “e ete eae 


‘AS 
PERFORMI 
yes] NO 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS 

20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. {City or town) (County) {State) 

Hour o. m. While Not while foctory, street, office bldg., etc.) ! 

p.m. 19 Jot work [] ot work [J ; i 


21.1 ey, B t | attended the deceased from... LAF Kh, W420 to_gd ae 19.4 Anat | last saw the deceased 


z 
fe) 
= 
< 
a 
iB 
& 
Fr 
iv] 
= 
¥ 
a 
£ 
= 


alive on WME 2 ates /__, and tht death accurred até 2M, fram the causes and on the date stated above. 
: ADDRESS (Siree!, city ar town, stote) DATE SIGNED 
f 
iat ht tie BE. Main St. gl@Azc 
marsicaan >: 
maws_W. 0. MoLane, Ms De waa Frostburg Ma MLZ, 
Mo. BURIAL, CREMATION, | 22. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
REMOVAL pain f F 
uria 12-27- S ichse emete ostburg dq 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


J. R. Durst, Frostburg, Md. ote JARI YA. Ver 6 


hE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 534 


Wwathis conpora}e simi 12539 CERTIFICATE OF DEATH 


Reg. Dist. No. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8y: 
, om IMMEDIATE CAUSE (0! 


¢ “ DUE TO 
Conditions, if any, which “ 


gove cise to immediate 
catse {a}, stating the under ( OVE TO . 
lying cavse lost, © 4 Leoed 


Pass Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT/Y Ac TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}{ 19. we AUTOPSY 
Y 


RFORMED? 
ves(] not] 
20a. ACCIDENT WAS UNDERLYING (1 { 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 5 20F. (City or town) (County) {Stote} 
Hour a, m. While Not while factoty, street, office bldg., “i 4 
p.m. 19 [at work [1] of work [1] 


21.1 certify that | attended the deceased fram, ima 19.5°7. that | last saw the deceased 


ative on. eeké wT, and that death occurred at__¢ 78m, fram the causes and an the date stated abave. 
ADDRESS (Street, city or lown, stote) DATE SIGNED 


toh 
s = ‘3 near or il 2. Lago Paes (Where deceased lived. If institution: Residence before admission) 
My z °. b. COUNTY, 
cv 3 
4 32 & ALLE GA NY MARYLAND MAR LAND LEG 
= Be b, CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
8 $ » Ay ond give nearest town) 
S $2 KONXBGMXNE CUMBERLAND 25 DAYS XQ LONACONING 
2 2 “e d. NAME OF cS thal (If not in hospitat, give street address) _ d, STREET ADDRESS e. Barer 
° = ) 
= RS SQMORVAT: HOSPITAL 44 DOUGLAS AVE. ST OD) 
g 
2 3. NAME OF First Middle tow 4. DATE Month Day Yeor 
a P DECEASED | OF 
. {Type or prin JANE Cc CONNOR DEATH DECEMBER 14 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED ["] |8- DATE OF BIRTH 9. AGE (In GeaP a 
4 FEMALE WHITE |wooweo tj oworceXO} | OCT. 28 1889 60 9. 3 
& 1c, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
5 / HOUSEW] OWN_HOME ONACONING, MD Us Se AMERICA 
2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
8 CONNOR, AARON SPEAR, MARION 
5 ip WAS DECEASED EVER IN U. S. ARMED La 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
SRT a a 
é = mo MEMORIAL HOSPITAL CUMBERLAND, MD. 
: 
6 
3 
a 
: 
5 
E 
i 


MEDICAL CERTIFICATION 


ed by the hospital or attending physicion. 
TO FUNEX4L DIRECTOR: After this certificate hos been signed by the ottending physician ond completely 


rar prior to burial, cremotion, or remaval, ond in ony event within 72 hours ofter death. 


iauld be detached for use as the buriol-transit permit. 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: Fieve requires thot the deoth certificote be executed wi 


te) 
$ So a pee q ~ oe 24 
4 eh) 
Ae een” | aesiz/esd oar mill conmtary | Lonacening; ti. 
‘ 23. FBSERAL DIRECTOR'S SIGNATURE ADORESS , REC'D BY REGISTRAR ‘db. REGISTRARS SIGNATURE /7 fs 
S Al George Bichhorn,Lonacening, MD. 0/9 SGT Ya) Aa Lb Luz \, 


21. I certify thot | took charge af the remoins described obave, held on Autopsy [], Inspection KJ, Inquiry [3 and in my 
opinion death resulted from: Natural couses [9 Accident [[], Suicide [], Homicide [J], Undetermined manner [_] 


be forworded to the Chief Medical Exo: 


fesignoted agent, prior to burial, cremot! 


Wituinponserads Botts MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 25 4 0 
12540 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

FOR STATE Reg, Dist. No. 
HEALTH DEPT. 1, PLACE OF eat 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before odmission) 
£222 (os Lo _ Allegany maryiano || STATE Md. b.couny Al lepany 
a 2 2 fii yb ciny OR TOWN tt ound corporate Hii, wie RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town} 
$355 - “Ctinberland on Cumberland 
§ 2 aa d. NAME OF HOSPITAL OR INSTITUTION (If nor in hospilol, gi ireet odd: d. STREET ADDRESS e. IS RESIDENCE 
$555 oo F E « in hospitol, give street oddress) fp : gear ENee 
SoBe , 132 Fredrick St. ’ 132 Fredrick St. ves [] No BR 
2e32 : = = i I sSEM 3 
ee NAME OF Fint Middle tot 4. DATE Month Doy a 
=a DECEASED . 4 oF 
ae he. William Albert Coughenour] cea bee. 9. rae 
Bo 3° $s 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [}| 8. DATE OF BIRTH 9. AGE (in yeos  HFUNDER TYEAR| IF UNDER 24 HRS. 
Ps es a ‘os Ee a Days | Hours | Min. 
Zee white [wwoweop3 — oworctoO) | Aug. 20-1891 66 > 
o ae 7 / ib USUAL ghee Ly Give seo ee done} 10b. KIND OF “BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
@ OE Cee gh ace a if retin 
Bees Het arman henper B&O.R.Ry. Camp Run, Pa. Us Sei St se 
Ss 2 iy 5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME + 
“ 4 . 
ge az Mason Coughenour Lennie Deshong = 
A = Ee I ta WAS all EVER U.S. sate porers?. 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

Peancira eee ee TE erie esos : 
g 82 1 (i wees 05-07-9666 (brother) Harry Coughenour , Elkins 3 W. Var 
2 3 * t £ 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.] [eee seg 

g ; - rs 

BESss pee DEMS acral Congestive heart failure radual 
ea eS x DUE To 5s ’ several — 

ESze Conditions, if ony. which o Chronic vesicular emphysema years. 
SRAES gave rise to immediote cause 
BS Se 5 {a}, stoting the underlying( OUETO Pulmonary fibrosis 9 
aro goe cause tot, a Z 
as 6 ae ra PART Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy} 19, Ben Fl oa 
255-0 $ er 
Be : oO 5 yes] Nok} 
ee = vo = 200, EXTERNAL CAUSE WAS. '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part 11 of item 18.) 
Svea & | PRIMARY [J or CONTRIBUTING [) 
2 oz=2 & | CAUSE OF DEATH. 
- : 2 3 20c. TIME OF INJURY — Month, Doy, Yeor 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Form, 120F, (City oF town) (County) ~ (Stote) 
& £65 5 gee While Not while factory, street, office bldg., etc.) + 
Zz 2 8, = p.m. 19 of work [[] of work [7] 
zyee 
x ova 
bie 
2256 
SESS 
Vesa 
Boo 
ies 
5s 
& 8 
ag 

3 
2 


ACTUAL 2) . 2 ’ DATE SIGNED 
4 SIGNATURE NE. Ad tT HW. A Faris ices oe oat ees 
Ak. ees ASSISTANT MEDICAL EXAMINER (7) 
EXAMINER'S 
NAME (Type) 1 « V. - Deming M. ae DEPUTY MEDICAL EXAMINER f*] Dec. UO=TO57 vag 
tg Ho. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
si REMOVAL eee Nese 
98 Te ceed Waplewrod WOKE Wes ize 
lg 73. FUNERAL ee SIGNATURE ‘ADDRESS 74a, BEL'D BY REGISTRAR | are Ri pe ae SIGNAT 
V8. AISME 
52/57 Runnin “emerald (dome, Efhume, \A). Va. HE L959) ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12541 CERTIFICATE OF DEATH 


q Wan eorpprave Mota 


12541 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


Allegany MARYLAND | STE Maryland s.couny Allegany 

b. Sie Tow (if caNeoe corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ond give nearest town ; : 
Gunbsrigna 8/23/57 O2. Cumberland 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
i ‘ON A FARM’ 


(One. | 722 Oldtown Road YES) NOS 


Reg. Dist. No. 


1. PLACE OF DEATH 
o. COUNTY 


“A egany County Infirmary 


ind 2 shoul 


+ 


3. NAME OF First Middle lost 4. Date Month gr Yeor 
{Type oF print Mildred Louise Davis bamDecember 28, 45 57 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9%. ASE ilin veers IF UNDER 1 YEAR|IF UNDER 24 HRS. 
gt birthdoy) in. 
Female White |woowog ovoreo | 5/4/1905 a tee oe Mi 
Toe. USUAL OCCUPATION IGive Kind of work done|1Op,44ND OF BUSINESS/OR INDUSTRY [11, BIRTHPLACE [Site or Foreign country) 12, CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if ret 

/ Housewife Ul) ‘Yrne—. |Westernport ,Maryland U. Se Ae 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Thomas Leake Cordelia Crawford 


Faphedldon: aig eat Gi nes 16. SOCIAL SECURITY NO. |17. INFORMANT DP e02BOxX 9 g Address umberLand > Tq 3 
> <a eae Allegany County Infirmary Records 


Pagi 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). atid 


PART |, DEATH WAS CAUSED BY: 
2 a IMMEDIATE CAUSE (o} 
A 


IL WK DUE TO 


Conditions, if ony, which 
gove rise to immediote 
cotse (a), stating the under: 
lying cause lost. te 


Gg COZ ‘ 
Pant Il. OTHER SIGNIFICANT ay CONFRIBUTING TO DEATH ee REJATED-TO/PHE TERMINAL DISEASE CONDITION GIVEN IN PART V(o)[19. WAS AUTOPSY 
Zs ALA PAH AL ACEO CAC2teo ves) No 
00. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH g 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | Z0F. (City or town) (County) (State) 
HESrAGt on: uilies Reale factory, street, office bldg., etc.) | 
p.m. 1 at work [J at work (J 


21. ! certify that | ottended the deceased from. 
2 3/6 


olive on___UF. 


Then please remave carbon papers. 
event within 72 haurs after death. 


-transit permit. 


+ 
o 


MEDICAL CERTIFICATION 


2 ADDRESS (Street, city or town, stote) DATE SIGNED 


Ps es Ze o. 49 Greene St. 12/30 /57 


anche’ Dre James BE. McLean Cumberland, Md. 


Me, BURIAL CREMATION, | 2. DATE, THEREO Tea LOCATION (City, town, or county), (Stote) 
REMOVAL (Speci ee Be f NM. 
AAA [24 2 ZZ ( ie L- IA 
|. ]23. FUNERALDIRECTOR’S SIGNATGRE ; “ 3, REC'D BY REGISTRAR | 24b. PEGISTRAR'S SIGNATUR a 
. a go if 3 . 
Vs AIS (4) i ys i 9 
15M 9755 s>-fe<~ E ) L2» Wh ©, q) Lr zi Clie, Mt), 


rar priar ta burial, cremation, ar removal, andi 


ould be detached far use as the burial: 


W. 


e 
iQ 
& 

*s 
se 

a 

D> 
= 
D 

€ 

2 
i) 

= 

6. 
2 
ie 

8 
es 

© 
= 

a 
2 
i 
2 

© 

>» 

o 

€ 


pog 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond campletely fillgd in by théfonerol director, 
the r 


~ 
° 
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fd 
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2g 
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s 
a} 
¢ 
5 
o 
2 
- 
a 
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UD 
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£ 
3 
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z 
i 
z 
we 
“@ 
2 
iS 
z 
ms 
2 
a 
ea 
= 
a 
© 
Zz 
i= 
< 
« 
} 
ee, 
< 
La 
a 
a 
3 
= 
° 
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. 
> 
filled in by the funeral director, SS 
| 
: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ° 
Hmlts 
: Within corporate "or 4qo _ CERTIFICATE OF DEATH ney, Dut wo, BODL2 
5 gap 1. PLACE OF DEATH z 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare Gdmissian) 
f M a. COUNTY mane a. STATE b. COUNTY 
4 gany Mary " ecap 


WIN (If outside oe limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
nearest town] 


berlay I day 2 hrs |O2 Cumberland 


cd. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
QR INSTITUTION; / ON A FARM? 
oacre eart 3 XK Heward St ves} no@ 
== 


®. 

3. NAME OF First Middl tost 4. DATE M Y 
NAME OF , Firs iddle 7 Da janth Day ear 
19 


(Type ar print) Willaim E Davis DEATH 
[o (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 


and 2 shauld be fi 


) 


last birthday) 


Pag 
al 
a 

=z 
fo 
fB 
a 
* 
a 
= 9 
fe} 
38 
eg 
9 z»|R- 
Fl 
ale 
= 
ore 
= 3 
23 
Og 
Zz 
Zz 
< 
93 
<= 
6 = 
Pp 
ge 
83 
Og 
s 
~J 
> 
a 
° 
Q 
4 
3 
» 


Ad Re. fen, icketaee 2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, tawn, or county) {Stote) 
VA ec | Fi 
a2 e Garin) _| 12-13-57 Sunset Memorial Park Cumberland, Md. 


> 
° 
Be a 6m =2 yn. 
a 
Eg, 10a. USUAL OCCUPATION (Give kind af wark dane] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sgt during mast af working life, even if retired) 
zed Labore B& O RR. Maryland LS 
68 & I 13. FATHER'S NAM 14 MOTHER'S MAIDEN NAME 
6s 
2 y $ 
Ser Bfinley Davis Fleda Gorden 
Eos 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
ae 2 | | (rer, no or unknown) (iE yet, give wor or dates of service) 
eos U Yes WoW. 2 722-12-3324 Patients chart 
23 iz 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (c)-] INTERVAL BETWEErY 
=z ay PART |. DEATH WAS CAUSED BY: . ‘g BaP alee aall 
ae IMMEDIATE CAUSE (0), . 
tee “9 / X DUE TO 
2 2 
Bap Canditians, if any, which ) ae 4 v ts, 
= ' : ‘ 
BEo gove rite to immediate 
sis cause (a), stating the under ( DUE TO rR 
ie lying cause last. (0. ek ae en 
ee SS 
s55 G Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)[19. WAS AUTORSY 
ot = 
é3 g 3 yes] No[) 
ieke © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part Var Part I af item 1B) 
220: & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=. = 
58s & [2c. TIME OF INJURY Month, Day, Year [ 2d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (Gtote) 
8 es 6 Hour a. m. While Not while factary, street, office bldg., ot 
is Se g ey 9 fot work [J of work [J ' 
ees 
fuc Dees £0.., \9ZZ,that | lost saw the deceased 
2 
se _M, fram the causes ond an the date stated abave. 
62 ADDRESS (Street, city or town, state) DATE SIGNED 
- oO ‘ z 
o acTuaL . 3 ) 3 ; P < 
aS ] SIGNATURI is a MoD. woe htt lO teslh oe eae RamdhfeI}. 
az 3 
ae, PHYSICIAN'S ‘ ra) C j 
z2 NAME (Type) A 2 TT nen ee ee Oe ee ey ee eee 
2 
=> 
2 
° 
- 


y. |23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ees A 
15 M, Q . 
Valse James F, Scarpelli Cumberland, Md. DATE Nac) IS) Hr yin WY " Ws Wy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs after deoth. Page 4 


ig i - 
Witla corparatd limits 


ond 2 shauld be filed with 


# 


Then pleose remove carban papers. 


AL DIRECTOR: After this certificate has been signed by the attending physicion and campletely fiJed in by the funerol director, 
hauld be detached far use as the burial-tronsit permit. 


moy be retoined by the hospital or attending physician. 
stror prior to burial, 


|, cremation, or remavol, ond in any event within 72 hours after deoth. 


=) 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12543 
.12543 CERTIFICATE OF DEATH ite 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


oSAE Maryland °°" Allegany. 


c. CITY OR TOWN ([f outside corporote timits, write RURAL and give nearest town) 


1, PLACE OF DEATH 
a. COUNTY 


Allegany MARYLAND 


¢. LENGTH OF STAY IN Ib 
12/22/51 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL and give nearest town} 


mbe and 2 Cumberland 
dy ae ate (If not in hospitol, give street oddress) ,d. STREET ADDRESS e Ig cEsoRas 
Allegany County Infirmary ‘ 72h Marylend Avenue ves (] No 
2. peed (aa First Middle ¢ Lost 4, Dare Month a Yeor “ 
perennial) Leona Wolford Deghl bere December 26, 9 57 


IF UNDER 1 YEAR) IF UNDER 24 HRS. 


Months] Days | Hours | Min. 


9. AGE (In years 
lost olrntoy) 


yn. 


§. SEX 6, COLOR OR RACE |7. MARRIED [} NEVER MARRIED. o B. DATE OF BIRTH 
Female White |woowe} — oworceog) | 10/31/1880 


10a. USUAL OCCUPATION (Give kind af work done| 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


by 


during m f king fife, if retired! 
eke dasae, ee aN West Virginia Wis Steaks 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alex Kidwell Ellen Moreland 
(yO 3 SI Sa 16. SOCIAL SECURITY NO. |17. INFORMANT PO ,BOx 599 addres umberland,Md. 
No None Allegany County Infirmary Records 


1B. CAUSE OF DEATH [Enter only one couse per fine for (2), (I, opel] 


INTERVAL BETWE 
PART I, DEATH WAS CAUSED BY: L 4 va a it) yy 
TMMESIATE CAUSE (0 ACL bd HL, LHL Vl ba 


a = 


y : 
4 DUE TO / 7 A ar 4 iy 

Conditions, if ony. which tw Le seterat a oy oe bal. lptteté ? 

gave rise to immediote ) . 

catse (0), stoting the under. ( PUETO abe oy! . > 

lying cause lost. (¢) LA AAAAFLED 


= Part ll, OTHER SIGNIFICANT IONS CONTRIBUTJNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2 iy, 4 PERFORMED? 
s ; tit ft LALA yes] NO fr 
= | 20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURDED. (Enter natugh’of injury in Part Vor Part Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Es 
& |20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
5 Hour a, m. While __ Not while factory, street, affice bldg., etc.) | 
= p.m, 19 Jat work [J at work [J Hl 
210 wey thgt | ST the deceased from... =f_2+.., 19-__., bo. SL24_., 19.-...,that | last saw the deceased 
alive on_ be, 6/ eel oseg ee ee , and that death accurred at 323% LM, from the causes and on the date stated above. 


ADDRESS (Street, city of tawn, state) DATE SIGNED 
Sith wo...__.49 Greene St. 12/27/57. 


Cumberland, Md. 


eee a. Oe ee ag 


2a. bs ly GN ‘Zb. DATE THEREOF ‘22e. NAME OF ‘CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~% (State) 
remomery 21 | 12/29/1957 | Mt. Union Cemetery Hemoshire Co. We Va 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2b, REGISTRAR'S SIGNATURE, 
Ans, . 2 7 pee 
Byron Kight Cumberland, Md. Ass 2S LNT Leal vad Mute, bl.d): 


in by the funeral directar, 
ind 2 should be filed with 


# 


Page: 


deoth. 
1 


ye 


. Then pleose remove corbon popers. 
C 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death: Page 4 
tor prior to burial, crematian, or removal, and in ony event within 72 


VS A15 (4) 
ISM 10/87 


yy 


\ 


+] 1. PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12544 
12600 CERTIFICATE OF DEATH 


Reg. Dist. No. A, 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


Allegany pied ° SATE Maryland » cowry Allegany 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 


co. COUNTY 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


“Brosebure Lifetime Frostburg 2. 
d. PT aa (If nat in haspitol, give street oddress} d. STREET ADDRESS f e hey 5 
18 Beall's Lane | sara 
2 Retin First Middle lost 4. ore Month Doy Year 
ie eae Anna M. Dennis on DEATH 12 22 19 OF» 
5. SEX 6. COLOR OR RACE |7. maRRIEO [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in oa [IF UNDER T YEAR] IF UNDER 24 HRS. 
Female White |wwowfK oworceoQ | 4-16-1867 Byehiert [Months [Devs | Hours | Min 


10a, USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
Housework Own home 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Frostburg U.S.A. 


13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


Justus Rase Elizabeth Deal 
1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ] BC Freed, Avenue 


{Yer, no, oF unknown} (Nt yen, give wor or dotes of service) 
No |" None None Clayton Dennison, Frostburg,Md. 
1B. CAUSE OF DEATH [Enter only one couse per lin y" (0). (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


“Ue , DUE TO 


Conditions, if any, which (b) 
gove rise to immediate 


couse (0), stoting the under- J y 
lying couse last. ©) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 19. RAS eUT DES 
ves] NO 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING EJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oy -  r e  mr 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
eur Sih: While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [1] of work [J ' 


21. I certify that | attended the deceased from...LGnI-3.__., rs ogee Ae 19.2_2.,that | last sow the deceased 


MEDICAL CERTIFICATION 


alive an Se Lap OM IM <z2y and that death accurred at Zf___ M, fram the causes and an the date stated abave. 
vid wv g DORESS (Street, cify of totn, stote) DATE SIGNED 
AL F A ‘ 
AGWatuRE L LL) : CLVT Ke yeti eee om os Oi, dei ak | ata! Ea 


9 ees os 
means JAY CLI) /), Sat LA 


20. BURIAL, CREMATION, | 2b. DATE THEREOF . 723. LOCATION (Cily, town, or county) (Stote) 4 
REMOVAL (Specify) 
Buria 2/24 H 1 n k burg Md 


23. FUNERAL DIRECTOR'S SIGNATURE Hafer APRESS on hee Jb, REGISTRARS SIGNATURE 
bMain Prostbyra lporJ/AQY.C7 Z Wl, LL IFA 


$ 


‘A f Vawng 


ie cg Oe 
DY, a9) ay t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ol 
’ 


12545 


ATH 


IRS 


an 12601 CERTIFICATE OF DEATH beg. Diss KE 
a % e wh) PLACE OF DEATH aa USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o \ f 
Eades ae Allegany marviano || ° *"Maryland scout’ Allegany 
core b. CITY OR TOWN [If outside corporote limits, write |’e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
g 52 RURAL ond give nearest town) 
aes restbur, haft, Rural # 1 Frestourg, MD, 
eo ere d. NAME OF HOSPITAL {if nat in hospitol, give street address) - d. STREET ADDRESS. '@. 1S RESIDENCE 
+. =5 ) OR INSTITUTION 7 ‘ON _A FARM? 
ees t Miners Hospital LZ yes] NO) 
aes 3. NAME OF Fint Middle lost 4. DATE Month ey Yeor 
Re e trype ot prin EMMA DUNCAN cum 12/28/1957 19 
& 6. COLOR OR RACE |7. maRRIED[] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE ln yeas If UNDER 1 YEAR] IF UNDER a HRS. 
es wioowe PF _pivoRc#O C7 ept,6. 1890 | 67. ia 
O/, ay 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
gs j y) during most of working ‘even if retired) 
se O Home Lenacening, MD 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 
9 Richard Meagher Lucinda Bowden 
g 1. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 (Yes, #0. oF unknown) (UF yen, give wor of dates of service) 
5 Ne None Mrs. Willi anderfeld, (Daughter 
Ey 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] Shaft, RoFeDe I Frestourg, Bis) AL BETWEEN 
: : 
= 
i= 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) 
DUE TO 


a Condilions, if any, which ) 
€ gove rise to immediote eo 
3S cotse {0}, stoting the under. ( OVE TO 
= lying couse lost. c) 
5 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
' yes[] NOG} 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 1B.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0, m. While Not white foctory, street, office bidg., etc.) ! 
p.m. wv jot work [] ot work [7] ' 


21. | certify that | attended the deceased | from Wat. 2-7, 92, to Pes 4B, 9S_Lithot | lost saw the deceased 


olive on___ 22 a: wS7, id thot deoth occurred ot__9__.2.M, fram the causes and on the date stated above. 
a ADDRESS (Street, city of town, stote) DATE SIGNED 

ACTUAL : \ 

SIGNATURI s 


PHYSICIAN'S 
NAME (Type), 


No. pas re ee ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Burfat~” | 12/31/1957 | Memorial Pa Frostburg, MD 


2 
a 
- 
5 
8 

a) 
KH 
5 
e 

2 

oe 
ES 

z 
a 
@ 

<£ 

3 
€ 

2 

i) 
e 

= 
= 

) 
¢ 

= 
e 
3 
3 

3 
8 

2 
2 
ro 


. ar remaval, and in any event within 72 hours afte: 


MEDICAL CERTIFICATION 


ined by the hospitol or attending physician. 


L DIRECTOR: After this certifi 
auld be detached far use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi! 
the te: 


TOF 
pa 


let | ibd, Kaien 
, Q 
vals) ) |_@RORGR EICHHORN, LONACONING, MD. oae/4. 2). MOE hE . 


Within corporate {MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 a 4 6 
12544 CERTIFICATE OF DEATH a 


th gates Dist. No. 

g 25 / 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 

o 8 f a. COUNTY a. STATE b. COUNTY 
= $3 ( ALLEGANY MARYLAND MARYLAND ALLEGANY | 

2 = 
= Oe b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

§ 54 RURAL and give nearest town) 
~ 32 CUMBERLAND 6 DAYS CUMBERLAND 

= 2 = NAME OF HOSPITAL (if nat in haspital, give street address} d, STREET ADDRESS e. 1S RESIDENCE 
3. 23 Oo INSTITUTION ON A FARM? 
2 5S MEMORIAL HOSPITAL 811 EDGEWOOD DRIVE vss ] No CK 
°° ec 
2 ¢ 3. NAME OF Fint Middle Lost 4, DATE Month Day Year 

z DECEASED OF 

@ (Type or print) LILLIAN E. EICHNER DEATH DECEMBER lis 


5. SEX 


9. AGE Tie eae IF UNDER 1 YEAR) IF UNDER 24 HRS. 


6. COLOR OR RACE | 7. MarRIED [Q NEVER MARRIED (_] | 8. DATE OF BIRTH 


i} irthda: Month: fs 
\| FEMALE WHITE — winoweo] _oworceo) | JULY 26, 1897 bo" ee |e 
; 
i 10a. USUAL OCCUPATION (Give kind of work dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Af 4 ‘ Simp, MARYLAND Us Ss. Ae 


13. FATHER’ 3 NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM Jupy MARGARET KEADY 
bs WAS ‘rl rye INU. $. ert FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
pe aga aseocer cia a teal 
ee MEMORIAL HOSPITAL = CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only one cause per line far (a}/ (b), and (c}.. J INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED 8) bop aba s, 
IMMEDIATE CAUSE (0 AA. 24741-<—4£ Coed Cf PR 
17 DUE To (A 
A 
Conditions, if ony. which 0 a rs LOY La yt <a Oz0 fa 


Gaye rise to immediate 


7 
5 i DUE TO 4 bi WA 
vs ). ste hi der: 

catite (a), stating the un , ayy ‘ 


lying cause lost. ) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la}| 19. Aha ee 


Wy a 4, 
(440 a ate> L Hegre eh Peete sa tan th PST, ves () No 
20a. ACCIDENT WAS_UNDERLYING FF 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year } 20d, INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, en) {20F. (City oF town) (County) (State) 
Hour a.m. While Not while factary, street, office bldg., etc.) 
p.m. 19 Jat work (] ot work [7] ‘ 
21. I certify that | attended the deceased from._/ 2. _ WEL 0 Le LL = eee | last saw the deceased 


alive on_____. ind that death occurred &t.10325PM, from the causes and an the date stated abave. 


¥ ; ADDRESS (Street, city ar lawn, state) DATE SIGNED 
Se a ae UN ee scnenezsCUMBERLAND, Do 
Ro. fescnateecn | 724. pip tA iy 2 “~~ : ee 


23, FUNERAL Jodha cre RE r 2a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE’, F 
vs va "i. i 
15M 9/55 a & ; : ~_loapsecs/3,/ 754 at J ‘een Lf 


MEDICAL CERTIFICATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * : 


12545 CERTIFICATE OF DEATH Loa fesgs 


—PAT TENTS CHART. 


in 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b). ond {c). ] INTERVAL BETWEEN 


ae ae 
S "4 . "|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion) 
2 r °. ©. STAI b. COUNTY. 
£ is MARYLAND 
63 ( h ALLEGA 
= 8 _A]b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 8 3 — RURAL ond give neorest town} : 
ee CUMBERTA ND 8 DAYS 2 * CUMBERLAND . 
Sy 252 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
. =" ¢ pe, OR INSTITUTION / ON A FARM? 
£ 35 ACRED HEART HOSPTTA 100 SOUTH STREET. ves) NO 
2 £¢ 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
ra BY DECEASED R OF 
: = eee HELA : __EMERY_ 
£ & J SEX COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF aIRTH 
¥ 
2 4 PEMA HO WIDOWED DivorceD (] 
cS ge Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stale ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 23 ¥ during most of warking life, even if retired) 
S gs / | BOURBON Ownhome MARYLAND Cumberlan USA 
S Fi MI 4 1 THER’: 1AM | 
a Eee Ae auiee ee OOS CLK Mil 26 Wrrecee oy.| One eNAbe are 
° 8 - 
8 eae ASA TRON D ASEHD MARY BUCY (DECEASED) 
= 53 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addrets 
7 2 Tes, 09, oF unknownf UM yas, give wor or date of service) 
oa ito | 
& 
& 
a 
© 
5 
2 
= 


> 
s 
cy 
a 
E 
o 
8 
al 
= 
Oo 
c 
= 
EY 
= = 
= a 
ce 
€os 
So ESE a 
Ss 52e > rae 5 ONSET AND DEATH 
oD £05 PART t. DEATH WAS CAUSED BY: j 
ee IMMEDIATE CAUSE (o). S @ @ b MM FLT OS(S Moen, 
ae: i I171X BET OM * ae Gs : 
> = iS 
= f2> Conditions, if ony, which rn ak Ra SA R@AN ku+e Ri YR. 
os RES gove rise to immediote 
> whe couse (0), stoting the under ( OVE TO 
ice lying couse lost. © 
rabicce A : 
33 95° é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOFSY 
Senta i 
ehsss < ves] NO 
Fotss = | 20a. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port li of item 18.) 
segrr 2 FOR CONTRIBUTING L] CAUSE OF DEATH 
ees & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
eee z 
2 oases & |2%0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
ese $s a Hour o. m. While Not while foctory, street, office bldg., etc.) 4 
= 3 £36 = p.m. 19 Jot work [J ot work [J ' 
3.65 , - 
2 S20 DS 21. ! certify that { attended the deceased from 4) eae Via fay cd aa to» 40> , 19.5. [that i last saw the deceased 
a a9 rt 
8s << IS alive on_/h t 7 . 32504. . from the causes ‘and on the date stated above. 
eh se = ADDRESS (Street, gity or town, stote) DATE SIGNED 
z25e2 tual A Ute (o-4 
a " Al Al = ~ 
eps 5 } SIGNATUR ZL) MD. 22 Sez. Lk mus 2 IAnTS 3 
Ofare ' @ 
25635 PHYSICIAN'S 
Zsaee NAME (Type)__C. C7 MMERMAN MD 
53 Pd 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
9-50" REMOVAL (Specify) 
EoEPe Bu 299_, Cumberland , Md 
2 2 FUNERAL DIRECTOR'S SIGNATURE a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURG 


James F. Scarpelli 


fd q. ATL AML Mes, 


£ 
F 
2 


1 


in by the funeral director, 


ind 2 should be filed with 


Page; 


papers. 
death, 


her 
1 


Then please remave ca; 
trar prior ta burial, cremation, or removal, and in ony event within 72 haurs i 


L DIRECTOR: After this certificate has been signed by the ottending physician and campletely 
uld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Poge 4 
0 


retp limita 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12546 CERTIFICATE OF DEATH ee 


12548 


if on 2. Pa RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. b. C 
ALLEGANY MARYLAND MARYLANO OUNTY _ALLEGANY 
b. CITY OR TOWN (IF outside corporole limils, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
CUMBERLAND DAYS Xs LA VALE 
da earned (If not in hospital, give street address) d. STREET ADDRESS a Barge 4 
MEMORIAL HOSPITAL 21 RYE STREET ves [] No &] 

3. DECEASED. First Middle lost 4 rs Month Day Yeor 

(Type oF print) ZETTA LUCILLE EYRE DEATH DECEMBER 19 5] 


5. SEX 6 COLOR OR RACE |7. mannieD [ig Never MARRIED [[] | 8. DATE OF BIRTH 9. AGE {in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
las! hirthdoy) Min. 


FEMALE WHITE wipoweo[] —oworceo—] | JULY 10, 1897 ea 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole of foreign country) 
during most of working life, even if retired) 


V2. CITIZEN OF WHAT COUNTRY? 


Housewife Own Home BANNER RIDGE, PA. Us Se Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM MC FADDEN ELIZABETH BISHOP 
cscs tinietar Le Hee Se Ue eg 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No None MEMORIAL HOSPITAL = CUMBERLAND, MO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 
-. IMMEDIATE CAUSE (0! 


uy K DUE TO 


Conditions, if any, which 
gove rise to immediote 

cotse (0), stoting the under: ( OUE TO 
lying couse lost. (c 


Paar Il, OTHER SIGNIFIGAMF°CONDIHIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[1. WAS AUTOPSY 
t < PERFORMED? 
“TEX PECeqM (ON ves] No] 
20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
———$—$—$—$—$$ $$$ 
20e. TIME OF INJURY Month, Doy, Year } 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form,  20f. (City or town) (County) (State) 
be “oem. While notte foclory, street, office bldg., etc.) ! 
p.m. 19 fot work [[] at work [7] r 1 


21. | certify~fhat | attended the deceased from.__. bake wt SE a to... pe -. 1927 /_,that | last saw the deceased 
alive on. En 19.2" d Ct accurred ot 42 50A.M, from the causes and on the date stated above. 


te wt te Lalla GLY 


i G 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type] 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
REMOVAL ald : . 
BY Dec,li, 1957! Hilicre Burial Park Cumberland, Md 


23. FUNERAL yey aes ‘ADDRESS 24b_ BEGISTRAR'S SIGNATURE 
e Geo } s 
« Wayn rge, Cumberland, Md. Abe. / 0,19S7\ Lon! Vt) Mgt 4). 


or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


Then please remave carban papers. 


permit. 


tear priar ta burial, crematian, ar reriaval, and in any event within 72 haurs after death. 


auld be detached far use as the burial-transit 


id 


Page; 


mes 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12545 


te (levitte 4 
»12547 — CERTIFICATE OF DEATH retire 
1, PLACE OF DEATH 2 ve Lace? (Where deceased lived. If institution: Residence before admission) 
*counry Allegany marviann || SATE nie] and b county Allegany 


b. CITY OR TOWN (If outside corporote limils, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corperole limits, wrile RURAL and give neares! lown) 
RURAL ond give neorest town omberland Tyr, 4mo, 16da 


Cumberland 
NAME OF HOSPITAL (If not in hospital, give street address) 


L. OR INSTITUTION. d. STREET ADDRESS _ |e Nene De 
Xx Sylvan Retreat,Furnace St. 408 Columbia ona 


3. NAME OF First Middle Lost 4. DATE Yeor 
aA Bernadette Fahey a ee 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED} | 8. DATE OF BIRTH R 
EF W wows] —oworceo gy | Dec 19 1880 
100. BTR totes ee eee 1b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or fareign cofintry) 12. CITIZEN OF WHAT COUNTRY? 
/ House Own House Cumberland id USA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bernard Fahey Mary J Shay 


Pe WAS Paeasee rae IN U.S. ARMED. wie ee al 16. SOCIAL SECURITY NO. |17. INFORMANT Address a 
{¥e8. no, oF unknown] IF yes, give wor or dates of rervice) 
a) No None Records sylvan Retreat,Cumberlend, # 
¢ 
18. CAUSE OF DEATH [Enter only one cavte per line for er (b). INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: . ONES 
IMMEDIATE CAUSE (o} S f 2 


- 
} , DUE TO > 


» ¢ 

Conditions, if ony, which (b} 
gove rise to immediote 
couse (0), sloling the under. 
lying couse lost. el 


Part It. OTHER SIGNIFICANT ee, CONTRIBUTING TO DEATH BUT IyOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTOPSY 
aaa {[P2y eo nea, 
20a, ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW/NJURY OCCURRED. (Enter nolure of injury in Port | or Part Il of item 18.) 

OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. MACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 

Hour a. n. White Nol ville foctory, sireet, office bldg., etc, " : 
p.m. jot work [_] of work 


21. | certify pee. ! attended the sed from. 


=a CERTIFICATION: 


alive on 


No. reMOUA CREMATION, | 2b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ‘or county) (Stote) 
EP IDec 238/57 |St. Patricks Cemetery| Cumberland id 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2fQ. REC'D 8Y REGISTRAR | 24h. BEGISTRAR'S SIGNA\ 


Byron Kight Cumberland, Nd wy Tigres Fae Vad): 


A RAt as eH, LAS XL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


within corporate limits 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12548 CERTIFICATE OF DEATH 12550 


Reg. Dist. No. 


sé 
a = “ 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If intitution: Residence before odminion} 
iy . Coul o. STAl b. COUNTY 
sf 4 A ny geile Sas! Maryland Allegany 
Bes b. CITY OR TOWN (If outiide ts, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outtide corporote limits, write RURAL ond give nearest town) 
$ RURAL ond give nearest tow 62 
$3 Cumberland h days A-___ Cumberland 
eg d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d, STREET ADDRESS . 15 RESIDENCE 
= 3 F OR INSTITUTION / ON A FARM? 
a5 6d Sacreg Heart Hespital f 715 Arundel St. ves C] NOTE 
. 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
‘ DECEASED. fs OF : 
{Type or prin Ethel Ss Fairell | tam Dec. 20 aes 
Ss 5. SEX 6, COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& A be eee Min, 
£ Female White |wioowe pivorceo (] 11~30=1889 4 
: 
ge 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or fereign country) 12. CITIZEN OF WHAT COUNTRY? 
= ring most of working life, even if retired) 
a3 / Heusewife West Virginia , Keyser] U.S.A. 
#3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
ge Lemuel _Nixen Amanda Nixen 
83 15, WAS DECEASEDEVER IN U. §. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
4 fer. no. oF unknown) yen, give wor or dotes of service) . 
a Oo No None Patient's Chart 
: ==3 
Be 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (cl ] 5 INTERVAL BETWEEN 
{55 PART |. DEATH WAS CAUSED BY: S< 4s ps hE dy 
Res : IMMEDIATE CAUSE (a), base" coat 
#§ HO. | DUE TO : 
a2 Conditions, if ony, which fo Peet taed. oe s je é 
Eo gove tite to immediote 
& couse (0), stoting the under. ( OVE TO 
= lying couse last. () 
5 . 5 Paer I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. Meroe 
Be 3 ves] No f 
2 4 = 200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 
3 & Jor CONTRIBUTING LI CAUSE OF DEATH 
£6 & | UP EITHER, NOTIFY MEDICAL EXAMINER} 
8s § |20c. TIME OF INJURY Month, Dey, Year [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
go ray Hour a. m. While Not while factory, street, office bldg., etc.) ! 
a £ = pm. lat wark ot work iN 
58 = 
ree 21. t certify that | ottended the deceased fram, Cf @eSct=__ WO mA %Z., 19.5 Ahat | lost saw the deceased 
ve 3 ‘ = 
3 is olive on. ws C M, from the causes ond on the dote stated above. 
o A SS (Street, city or town, state) ATE SIGNED 
a: ) J cr 
of Z = 
ACTUAL : ipa A fee é b. 
£5 SIGNATUR Ls Gant alt ae “9 Yugls 2 
Pa 
> PHYSICIAN'S 
2 5 NAME (Type! Du e moe Oe a 
1 ‘Zo. BURIAL, bythe ia 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stote) 
a REMOVAL (Speci " Kr 
ge Bara Ix-50,1957 | St. Marys Cemetery Cumberland, Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS p. REC'D BY REGISTRAR | 24b. PEGISTRAR'S SIGNATU| 


ss ay i 
AS, / 93 MM DAMS Mia lh MW. {4 


Hobie 


Scarj;elli Cumberland ,Md. 


1 rie MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 55] 
an 12600 CERTIFICATE OF DEATH 12 > 


Reg. Dist. No. 


= cs 
> q ee MW GOT een 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& £3 2 COUNTY A} legany maryano || ° STATE vig |: b. COUNTY Allegany 
£ Be B. CITY OR TOWN {if outside corporate im weile | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
g of We ond Ee ponte, town) 
3 §2 es 72 Yrs Westernport 
iS 3 
2 a 3 _ d. Hyatt ise {IF nat in hospitol, give street address) , d. STREET ADDRESS e. pt bean | 
56 = On 
ac BO2 Walnut 202 Walnut ves] No fg 
5 
3 
. aed 3. NAME OF First Middle Lost 4. DATE Month Ooy Year 
7. DECEASED oF 

& . (Type or print) Edward Walters Fazenbaker otsm Dec, ll io 57 
= é 6. COLOR OR RACE |7. MARRIEDE] NEVER MARRIED [[] | 8 DATE OF BIRTH 9 AGE (Hn | R] IF UNDER 24 HRS. 
= : me 
ET ss € White winowed] ~—solvorceof] | dune 13, 1885 hee ea ee ¥ 
3 ae 10a. USUAL curation (ive kind i a 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
8 of working life, even if retire : 
beet Weider Natural gas Ind, Westernport, Md UBeas. 
on 3 s 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

S 
fee Not Known Rebecca Fazenbaker 
a 8 we WAS Beene EVER IN U. S. ARMED levees 16, SOCIAL SECURITY NO. }17. INFORMANT Address 

s (Yes. no. oF unknown) IHF yes, give wor or dates of rervice) 

& Mrs. May Fazenbaker-Westernport, Md, 

Hy 18. CAUSE OF DEATH [Enler only one cause per Jine for (a), (b). ond (c}-] Z INTERVAL BETWEEN 

a PART 1, DEATH WAS CAUSED BY; Z m4 

§ IMMEDIATE CAUSE (o] Ae dn Hy 

= LX DUE TO 


Conditions, if any, which by 

gove rise to immediate : 
cotse (o}, sloting the under. (OVE TO 
lying couse lost. ( 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0)|19. WAS AUTOPSY 
ves] No) 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 
eS ee eee 
20c. TIME OF INJURY Month, oy. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (Counly) (Stote) 
Hour “0. m: While. __ Not while. focloty, street, office bldg., etc.) ! 
p.m. 19 fot work [1] ot work OJ { 


21. | certify that | attended the deceased fram. pdt... \9 9S é Sey ie . ae w2 4 hat [| fast saw the deceased 
alive an_ ibe. LLM, fram the causes and an the date stated above, 


WZ Gnd that death accurred a 
AOPBESS (Street, city or tan, stole! he ey 
7A stems 


eee 7 2. Genre hE 0 es 


[ 220. BURIAL, CREMATION BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or caunly) (State) 
BREv aad (Specitn ad Philos Western ort Md. 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


L DIRECTOR: After this certificate has been signed by the attending physician ond campletely fi 
wid be detached far use as the burial-transit permit. 


101 


Lf 


the regm@irar priar to burial, crematian, or remaval, and in any event within 72 hours aft 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 
page, 


TO FUNG 


23, FUN ay, ps SiG it ae Cy tea 2ha. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
V5 AIS (4 esternport a “ yy 
Yeas) Pe ae vate (2-19 peo ~ CO fhe, 
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ell 


id 2 should be filed with 


—— 


} 


ie 


ér death. 


ate has been signed by the attending physicion and completely filled in by the funeral director, 
Then ptease remave corbon papers. 


~ 


or prior to burial, cremation, ar removal, ond in any event within 72 hours ( 


jauld be detached for use as the buriol-transit permit. 


ze 


€ 
8 
- 
s 
z 
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TO FUNERAL DIRECTOR: After this cer! 
pag! 
the d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12552 
112549 — CERTIFICATE OF DEATH BL Si 
a4 ath let ade (Where deceased lived. if institution: Residence before odmission) 


c Allegany MARYLAND | Ma. B.COUNTY Ad egany 


B. CITY OR TOWN {IF outide corporate limits, write |e WENGTH OF STAY IN TB . CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
‘ond give geared town a. 
Ganberi and 1 yr.imo 8da.|| x Me Coole, Md. 


a. Oh een {IF not in hospital, give street oddress) d. STREET ADDRESS: e. be acens 
Sylvan Retreat, Furnace St. 


yes] No) 
3. NAME OF First Midd! 4, DATE 
DECEASED Ne cre lon Month 


Da; Year 
7 OF 
(Type or print) Wesle Sylvester Fike DEATH 12 31 19 DT 
5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 H&S. 
lost birthday) [Months] Doys | Hours | Min, 
M W wioowep TW ——ooivorceoT] | Oct. 15, 1883 74 om. 


Vo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Miner Coal Mine W.Vae U.S.A. 


1, PLACE OF DEATH 
@. COUNT’ 


iy 


| 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Fike Not known 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yan, 0. oF unknown) (tt yes, give wor or dates of service) 
no 00 Mrs. Jess Cook McCoole, Md. 
+ INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: by pe DEATH 
IMMEDIATE CAUSE (0) J E 


Xe ol DUE TO 


Conditions, if any, which 
gove rise to immediote 
couse (0), stoting the under. 


lying couse lost. 


Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. pee vad 


= Ltirl, fl Cf-8 oS yes) No 


‘20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW I ¥ OCCURRED. (Enter noture of injury in Port lor Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH f 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, , 20f. (City or town) (County) {Stote) 
Hour op. While Not while foclory, street, office bidg., etc.) A 
p.m. 19 lot work [1] ot work [J 4 


21, | certify that J attended the deceased from__ 0-60 (.2.53., 192E to LLL» 3/_, 19. Z:thot | last saw the deceased 
- iu , and that death occurred atZ2SK._M, fram the causes and an the date stated above. 


Al Gc. city of oe b Li fisife7 


ans / Dr. J. E. Me Lean 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
Biever” | 1/3/58 Nethken Hill Gem. Elkgarden W.Va. 
5 rE ADDRESS 24a. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE < 
Westernport.Md. fore 2 4058 Pbedlerate 


MEDICAL CERTIFICATION, 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 he 
corperaty limits .12550 CERTIFICATE OF DEATH 1 aad 


~ 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
©, COUNTY 0. STATE 


‘oT. b. col 
Allegan preio Wary Land “hllezany 


wi b. CITY OR TOWN {if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest lown} 
. RURAL ond give nearest town) 
Cumberland 48yrs 


/ Cumberland, Md. 
d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 


2 should-befiled with 
\ 


by the funerol directar, 


ome) ‘OR INSTITUTION / * . . ON A FARM? 
2 ginia Ave IOII Virginia Ave. ves [] No 
= ce NAME ¢ oF First Middle lost 4 Dare Month Doy Yeor 
cS {Type or print) aroline Plig eth foard DRM Dee,» 8D, ea 7 9 
ge 5. SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED | ®. date oF eietH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
= et oo! Months[ Days | Hours| Min. 
F W wibowep [] pivorceo (] A \pr il 20 ee 897 “ae 


V2. CITIZEN OF WHAT COUNTRY? 


USA 


100. USUAL OCCUPATION (Give kind of work done] }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ice or foreign Le 
during most eats) i even.if cetired) 


Insjec etire Textile Mill Doegulley W.Va. 
13, PRS NAME 14. MOTHER'S MAIDEN NAME 
Peter L. Siler Vertiebell 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
TYes. n0, oF unknown) {if yes, give wor or dotes of service} 


18, CAUSE OF DEATH [Enter only one couse per line for {0}. (b). ond (¢).] INTERVAL BETWEEN 


Fi ‘ . ONSET AND DEATH 
PARTI. DEATH WAS Heiney Arteriosclerotic and coronary heart disease 3 years 


—~ 


Then please remove carbon papers. 


the registrar prior to burial, crematian, ar removal, “po event within 72 hours ofter death. 


a DUE TO 

N 

Sarre Sr 
S i» DUETO 


coute (0), stoling Ihe under- 


lying couse lost. Diabetes mellitus mild nknown 


L DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Poge 4 = 


€ 
& 
6cs 
25 ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19. WAS AUTOPSY 
gos e 
as5 S ves] No (9 
care & [200. ACCIDENT WAS UNDERLYING (]__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 18.) 
£ ‘ | OR CONTRIBUTING [] CAUSE OF DEATH 
Bos [MF EITHER, NOTIFY MEDICAL EXAMINER) 
ats & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
5.28 6 Rea Ss. Not in foctory, street, office bidg., etc.) ! 
Og ey 3 pare wv lot work [7] of work i 
225 
Sis 21. | certify that | ottended the deceased fram. aie ey 19.87 We - g=5 _ 2 ae , 199% that | lost saw the deceased 
° 
ie 3 alive an_____. 1 L2~5 Pe Br med é 1957 and that death ee at_- 15%, fram the causes and an the date stated abave. 
=63 5 ADDRESS (Sireet, city or town, stote) DATE SIGNED 
2o3 scwatn, Lat, Wi Ke : 
3e3 stonature_F-€£0-2 (UV » /Herbeees sem. .62..Greene Sta 
i 2 
"Obs 2 PHYSICIAN'S r 
© Soe NAME (Type)__2 h_W. Ba @ 62 Green St. Cumberland, Md. 
& ‘22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) {Stote) 
> ei — 
rad id , St Mary Cem. Cumberland , Md. 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS A 24p, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE? ‘ \ 
VS ANS (4 a i erland, Md. , S ‘ope i i 
v5 Als la James F. Scarpelli Cumb yi ale 7/48 1/2 tu LUA» 


WAN corporat son MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12554 
"ede ba 1255] CERTIFICATE OF DEATH Reg. Dist. Now 


joel 11 
fi re ele ad 2 en pEoeee (Where deceased lived. If institution: Residence before admission) 
- a. a. b. COUNTY 
32 \_ ALLEGANY i? aed MARYLAND 
e 3 b. fsa We TOWN (If outside “aa! limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carparote limits, write RURAL and give nearest town) 
o ul ifpst town, 
is COMBER CARDS 57 DAYS CUMBERLAND 
2 2 d. orks a {If not in hospitol, give street address} d. STREET ADDRESS. e. pve aah 
aS MORTAL HOSPITAL 118 GRAND AVENUE ves D] NOX] 
ey 3. NAME OF First Middle Lost 4. DATE ‘Month Do; Yeor 
DECEASED OF i 
: (Type ar prin) ANNA Alden GANK DEATH DECEMBER | 19 
: 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


FEMALE WHITE wibowen [4 pivorceo [] OCTOBER 20,1872 B SS0RK yn ees aac Home oe 


100. USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I during most of SET life, even if retired) / a 
HOUSEWIFE seul fons WEST VIRGINIA UsSeA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Francis W. PUR!NTON FLORENCE YQYRYX Howell 


15. WAS DECEASED EVER IN. U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
cece) ae it Ria saerivi © <leeneals 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b). and (c}.] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 


. : ss OE EON Dy, Z 
O an Ca a 
Conditions, if any, which Sf} C C — - 
gove rise ta immediate 
9 DUE TO. : Z rh x 
cose (a), stoting the under- Vo eS < 
lying cause lost. © VE <= ce A Ka 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban popers. 


igned by the attending physician and completely fill 


DATE StGNED 


ee 5 ADDRESS (Street, city oF town, stote! 
aGwah ote ee es ey ¢ 
SIGNATUI E S sale MO. keen be eae Bee) 


NAME ttyeoh DR. CLAY E. DURRETT 286 Virginia Avenue, Cumberland, ur 


720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
REMOVAL (Specify) : 
5 ia De g H Es Buria Park mbe and, Ma and 


23. FUNERAL DIRECTOR'S SIGNATUR! ADORESS: ‘der. REC'D BY REGISTRAR Dab. R GISTRAR'S SIGNATY 7 
VS AIS (4 m la Maryla , Wi. » 
VS AIS) +X John J. Hafer, Yumberland, ryland [Bae7. y, At) gn Aha, al). 


/3L57 


‘or priar ta burial, crematian, ar remaval, and in any event within 72 haussGfter death. 


€ 

& 

6 r3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}]19. WAS AUTOPSY 

3 3 vs] not] 
3 = | 200. ACCIDENT WAS_UNDERLYING CJ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 

* & | OR CONTRISUTING [1 CAUSE OF DEATH 

2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY {Home, form, | 20F. (City or tawn) (County) (State) 
g ray Haur a, m. While. Not while foctaty, street, affice bldg., etc.) ‘ 

z 2 pm. 19 fat work [] at work { 

5 = 

es 21. I certify that | attended the deceased fram._. At. WEF, toe Ae, 195 Zthat | last saw the deceased 
o 4 sia 7 se 

3 alive on__ 7242 Re, 12.87, ond thot death occurred at +3 !"7_A.M, from the causes and an the date stated abave. 
3 

7 

Ps 

a 

mcd 

3 


La 


may be retained by the haspitol ar attending physician. 
page 
the re: 


TO FUN! 


TO HOSPITAL OR ATTENDING PHYSICIAN: he law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


by the Funeral director, 
ind 2 should be filed with 


in 


i 


, and in any event within 72 hours after death? 
“s 
— 


— 


Then please remove corbon popers—Pa: 


te hos been signed by the ottending physician ond completely 


auld be detached for use as the buricl-transit permit. 


\L DIRECTOR: After this certifi 


© 


may be retained by the hospital or oitending physician. 
the régistrar prior to burial, cremation, or removal, 


ps: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death, Pege 4 


TOF 


A. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2555 
12603 CERTIFICATE OF DEATH 


Reg. Dist. No. & 


v CER ee x pete alc (Where deceased lived. If institution: Residence before admission) 
® COUNTY Allegany maryiano || ° Sa": bcounTy Allegany 
b. CITY OR TOWN (If outside corporote |i ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
URAL, ond give nearest town) 3 _ 
esternpor 7 Yrs Westernport Ly # 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS / e. 1S RESIDENCE 
OR INS] TIO ON A FARM? 
v6) Main 73 Main ves [] NOX] 
a: SE se First Middle fost 4. eld Month Day Yeor 
(Type or print) ohn Pringle Garrard pean Dec. Si 1997 
3. SEX 6 COLOR OR RACE [7. MARRIED [J NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
“aA, 8 tert doy) Min. 
Male White wipowen #4] pvorceo] |Feb. 19, 1878 ont, Bas 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Ararat of working life, even if retired) * 
rékeman Railroad W.Va. U.S.A. 
43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Issac Garrard Estella Pringle 
YS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


fer, no, or unknown) UE yen, give wor or dates of vervice) 


Mrs. Edw. Murphy #Westernport, Md. 


18, CAUSE OF DEATH [Enter only ane couse per line for (0), {b}. ond (c).] Chron ac Aycaord ie I$ dad Chor 
PART I. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET phe DEATH 


IMMEDIATE CAUSE (0} (4 Z a 
“ae DUE TO 


ae 


gove rise to immediote 
couse (a), stoting the ynder- PS 


lying couse lost. al 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/ 19. Rees ee! 
ves) N 


200. ACCIDENT WAS_UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 


Zz 
& 
3 
& 
= 
o 
uu 
Fi 
— 
Oo 
g 
= 


(IF EITHER, NOTIFY MEDICAL EXAMINER) GN a 
j20c. TIME OF INJURY Month, Ooy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
eon’ aan While Netwhile factory, street, office bldg., etc.) ? 
pm. W fot work (TJ ot work i 
= ; 7 
21. { certify that | attended the deceased fram.__O¢. E> IO, $2. to. Dee 3/_., 195-7. that | last saw the deceased 
alive on____. t Rett. 32, 19.5 -;~ and that death occurred ot. 4:8 A.M, fram the causes and on the date stated abave. 
K ADDRESS (Street, city or town, stote) DATE SIGNED 
CTUAL Jf va La . 
SIGNATURI Mo, Pied went, M. Ae dD Me 31h, LF 
PHYSICIAN'S 
oe oo a ee eee ee ee ee eee 
220. BURIAL, Reeont ‘2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Bue wate) | 1/2/58 Queens Point Cem. Keyser, W.Va. 
23. FUNERAL DJRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. PEGISTRAR'S SIGNATURE 


Westernport, Md, pare /2. Sf - y Sine © 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 5 5 6 
12604 CERTIFICATE OF DEATH 


cond 


Reg. Dist. No. é 


sé 
3 5 1. PLACE Of DEATH Fo Ste (Where deceased lived. If inslitution: Residence before admission} 
= C °. b. COUNTY 
38 Allegan PARKES Maryland Allegan 
=] a \ b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN [IF outside corporote limits, write RURAL and give nearest town) 
s 3/ r RURAL ond give neorest town) 4° 
S2\ fa ) Frostburg 2 Days / Frostburg 
BS ae XQ < 7 d. pale Gasol Ula {If not in hospitol, give sireet oddress) / d. STREET ADDRESS * Pe agtd ss 
a | ‘Miner's Hospital Gunter Hotel,W. Main Street] ep tis 
Se6 3. NAME OF First Middle tost 4. DATE ‘Month Do Yeor 
2 DECEASED 5. OF & : 
i (ype or prin!) Herbert He Griffith | om December 8th, 1957 
5. SEX 6. COLOR OR RACE |7. MARRIEDIS] NEVER MARRIED | & are OF BIRTH 9. AGE (In years iF UNDER 1 YEAR|IF UNDER 24 HRS. 
Male White Dec. 15th, 1881 | BBM [row] ben | Hew] He. 
\Moo. — ari roe ioe kind oy . done 10b. KIND OF BUSINESS OR INDUSTRY {11}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
cicetaiea tatiehar ing er sven hae 
e. Ret. station Agent |C&PRRCo. Maryland USA 
oat 13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
William Griffith Annie Bomar 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Addren 
ian easteeeten Doi os peers Sophia Griffith 80 W.Main St. ,F'be.Md 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c).] INTERVAL SETWEEN 
PART |. DEATH WAS CAUSED aY: One aura 


inmeoiar: cause (| Cerebral Thrombosis, right, with apparent 
% orto massive cerebral infarct. 
Conditions, if ony, zc (by 


Then please remove carbon papers. Pag: 


aS 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 


lying couse lost. © 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTOPSY 
2 2 : PERFORMED? 
32/, {Chronic Alcoholism ves} No PY 


200. ACCIDENT WAS UNDERLYING () . DESCRIBE HOW INJURY OCCURRED. (Enter pature of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING O) CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY JAGnth, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fart 20f. (City or a) (Stote) 
Hour 0. m._ While Not while foctory. street. office bigg., etc.) | 
p.m. 19 Jot work [J ot work [J t 


21, | certify that | attended the deceased fram.___1-+ vale 
olive on___..2/8/57._____., ike, , and that death accurred at. 


zz 
6 
= 
< 
o 
= 
= 
= 
fat 
o 
ee 
x 
i 
6 
2 
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MaitwMartin M. Rothstein M.D. Frostburg, Md. 


220. BURIAL, oo 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) (Stote) 
HNN Bee 1110-57 Eckhart Cemetery Eckhart, Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR \: 


wa Ok Joseph R. Durst Frostburg, Md. vate 2-10 SAY 


~ 


L DIRECTOR: After this certificate hos been signed by the attending physician and completely 


wld be detached for use as the buriol-tronsit permit. 
the registrar prior to burial, cremotian, or removal, and in any event within 72 hours ofter degth. 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
may be retained by the hospital or attending physician. 


TO FU 
pag 


thin eorpusite lirics 12592 


Pag 


ss 


Then please remave carban popers. 
any event within 72 haurs after death. 


rmit. 


{ — 
ww 


MEDICAL CERTIFICATION 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely 


auld be detached for use as the burial-transit 
rar priar ta burial, cremation, ar remava}/and 1 


* 


pag 
the ¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execuled within 24 haurs ofter death. Page 4 
may be retained by the haspital ar attending physician. 


TO FU 


VS ANS (4) 
1SM 97: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH tee 12557 


ISUAL RESIDENCE (Where deceased lived. If 


5 ©. STATE MARYLAND b. COUNTY 


LACE OF DEATH 


 eeSunty ALLEGANY MARYLAND 


b. CITY OR TOWN (IF outide Boe write | ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
own! Aa 
CUMBERTL ARG | HR.4O MIN. CUMBERLAND 
da. mind OF HOSPITAL (if not in hospital, give street address) gd. STREET ADDRESS e SE ERDENGE 
AL_HOSPITAL ' 1608 BEDFORD STREET ves NOK) 
3.N, i i 4. 
NAME OF Fint Middle ae Ep DATE Month Doy Yeor 
(Type oF prin!) JENNIE DIANE Harshber 2 OrATy DECEMBER 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [~] NEVER MARRIED PA | 8. DATE OF BIRTH Lo AGE ngs IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birt - 
FEMALE WHITE — |winowent)~—soworceo tt] | DEC. 18,1957 aun ie 
1Go. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ? 
None CUMBERLAND, MARYLAND USA 
13. FATHER'S NAME H ARSHBERGER 14. MOTHER'S MAtOEN NAME 
FRED H. #ARSRBERGER PHYLLIS Ms MULLER 
1s, WAS DECEASED EVERY U.S, ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
83, 10, oF unknown] yes, give war or dates of vervicel . 
None MEMORTAL HOSPITAL = CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only one couse perdinet6r (0). (b) Sod INTERVAL BETWEEN 


ONSET AND OfATH 


PART t. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o} 


et, ivi te aE: 


"777, ry DUE TO 
4 fiUe 
Conditions, if any, which (b). 


gove rise to Immediote 
cotse (0), stoting the under. DUE TO 
lying couse lost. fe) 


Pant it, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. RO od 


ves FJ no[] 
200. ACCIDENT WAS UNDERLYING []___ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Port it of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
Hour a.m. While Not while foctoty, street, office bldg., etc.) | 
p.m. 19 jot work [] ot work [7] ' 


ZZ... WEL. shat | last saw the deceased 


eA , ADDRESS (Street, cjty or > stote) y Date SIGNED 
ce SLE, Ab Hacc vce Mh (Gu herllef te af 
PHYSICIAN'S, 


NAME (tech DR. HeW. ELIASON ewe 
Ro. RENOVA toe 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
til te Sear Sunset Memorial Park umberland, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE tv ‘AODRESS Jab, REGISTRAR'S SIGNATURE, 
John J. Hafer, “umberland, Maryland Ashe... 50, 19S A enlIane dM V/A 


LUCLOATSAKVE 


lag 
ry 


within 24 hours after death. 


BY is 


wake lint. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 5 5 8 


12553 CERTIFICATE OF DEATH Z 


Reg. Dist. No.. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


After ‘thi 


hn 
copy o} 


country Allegany MARYLAND srate_ Maryland county Allegany 
GAY (if outside corporate limits, waite RURAL UENGTH OF STAY CITY {if outside corporate timils, wiile RURAL and give neares) town) 
OR end give nearest town) {in thls ptece) 


OR 
Town "Cumberland 67 yrs. town Cumberland ,« Md. 
INSITTUTION STREET (if rurel give locetion) 


SRE ADRESS §=903 Wallace St. apts 9605 Wallace Se. 


a ee 
3. NAME OF (First) (Middia) (Last) 4. DATE (Month) (Dey) (Yeer) 
aoe oF FE ” 
cap Mai George Vitus Hartman a Depa tt a, 
S. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday U IDER 1 YEAR |1F UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Menthe] Devs | Hours | Min. 
Male |White eet) widowed | Time 3, 1878 79 fi | 


10s. USUAL OCCUPATION (Giva kind of work 106. KIND OF BUSINESS Tl. BIRTHPLACE (Stata or foreign country) | 12. CITIZEN OF WHAT 


d 


e 


5 


be 


done during most of working life, evan if COUNTRY? 


es ki “ ANG bya Ey a : ’ - 
retired) Sheet Meta wn Busines: Mavsville, W. Ve. USi 


13, FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 


Joseph Hartman Caroline Rossworm 


15. WAS DECEASED EVER INU. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, ae unk.) | (Wes, give wer or detes of service) 214-05-5 709 Mrs. Thomas Mc Mahon, Cumberland 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Fi 


ONSET AND DEATH 

Li IMMEDIATE CAUSE a) c nae 

ANTECEDENT CAUSE(S) DUE TO eS TG 

DISEASES OR CONDITIONS, IF ANY, (8) 5) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

KS] 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH... 

19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [] No [x] 


2le, ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, farm, factory, | 21c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


INSTRUCTIONS 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY straet, office bidg., atc.) 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer) ‘o 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
ile Not while 
m, | etwor LJ at work 


22. I hereby certify thai ! attended the deceased from. i d y FX wu that F last saw the deceased 
aliye on, / ae 7 19.4.2 wand that death éccurred at./Z-; on the dale stated above. 
E 
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a 
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9° 
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9 
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* 
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a 
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7 
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‘a 
£ 
3 
7 
£ 
a 
nN 
_ 
<= 
3 
iS 
& 
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2 
a 
£ 
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= 
4 
ES 
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ae 
ae 4 
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ee 
3 
ao 
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Re 
£3 
pV 
e © 
Se 
2a 
ian 
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£2 
oS 
igo 
qs 
So 
rs 
ee 
ge 
aes 
o& 
ag 
36 
Ew 
>= 
$a 
+ 
3 
° 
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yy ADDRESS {Streat, city, town, stete) DATE SIGNED 


GNATUI 
Ae Z 1 ae no, AIC N, Conthe Cin titinh DL Te wiv, 
” BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or countyy (State) 


hata 12-17-57 |SS.Peter & Paul Cumberland, 1 


REGISTRAR’S SIGNATURE ‘2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


James t', Scarpelli,Cumberland 


i 


The 
certificate has been executed by the attending physician and completely filled in by the funeral director, the third 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5€ 1-55 10M 


TO A’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i 2605 CERTIFICATE OF DEATH 


ond 


1255! 


Reg. Dist. No. 


of 
3 z ' \. PLACE OF DEATH | 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& °. °. b. COUNTY 
sx % ) Allegany MARYLAND Maryland Allegany 
Bo b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN ([f outside carporote limits, write RURAL and give nearest town) 
$2 RURAL ond give neares! town) ao 
S23 ostburg vrs 17Frostburg 
22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) yd. STREET ADDRESS e. IS RESIDENCE 
=o A OR INSTITUTION ON A FARM? 
35 62 Spring Street 62 Street PAGER (CS 
4 3. NAME OF First Middle lost #. Date Month Doy Yeor 
= Dveaterienntt HELEN HARVEY Pen 8 2 ol 19_5'7 
3 5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH % pangeaD pe YEAR| IF UNDER 24 HRS. 
= onths | Doys Min. 
Female | White |wreowenk)  oworctof} | 1 2-5-1878 iQ sr 


Oa. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY; 
during most of working life, even if retired) 
House work Owm home M 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Conrad Margaret Smith 
me WAS bedrails si i U.S. Leayigts one 16. SOCIAL SECURITY NO. |17, INFORMANT Address ij 7) Spr ing 5 :3 e, 
es, no, OF unborn) {tt yer, gee wor or dotes of service) 
ra) Mrs. James Le Davis, Frostburg, Md. 
18. CAUSE OF DEATH [Enter anly one couse per I INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: 


ONSET AND-DEATH 
IMMEDIATE CAUSE (0). 
43 /% DUE To 


Then please remave carbon papers. 


‘ote has been signed by the attending physician ond completely fi 


< Conditions, it ony, which Fs 

— gove rise ta immediote 

s couse (0), stoting the under. ( DUE TO 
é%s tying couse lost. my 
gs F. Pant it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
> mg “| fa 
458 O18 ves] no 
2038  ]200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Mt af item 18.) 
5 & | OR CONTRIBUTING CI CAUSE OF DEATH 
egg G | UF ETHER, NOTIFY MEDICAL EXAMINER} 
= 2 S—— 
3 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, |20F. (Cily or town) (County) (Stote) 
5 a Hour o. m, While. Not while factory, street, affice bldg., etc.) 4 
5 = p.m. 19 [at work {7} ot work (7) 


H 
2.4 cont J oltended the deceased from Ctr. £42, REZ. 10. KYA roe (, 194 Z,that | lost saw the deceased 


= je 
alive on_< oe) ane » WA 4>., and that death accurred at2,/K5 PM, from the causes and on the dote stated abave. 
DATE SIGNED 


wld be detached far use as 


2_&) Y 
/ | [eit 2 DOL hrc 2 eevee ella PAM. Mtr, 
AQ 3 
PHYSICIAN'S 
NAME (Type! TT 27, LLAPF KX Li en es ae / GE ¢ x ae - 
Ro. BURIAL, RATION: ‘2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or coubt7] (Stote) 
ec 
Burts” 1-3-1958 Frostburg Memorial Park Frostburg Md. 
‘ J2Z, FUNERAL DIRECTOR'S SIGNATURELIAL CY Nadtiask Home REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vais NS) i tlinch 2S E. Main,Frostburg,Md, Jom 6 doesn 


L DIRECTOR: After this certifi 


: 


the registrar priar to burial, cremation, or removal, and in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 
may be retained by the haspi' 


TO FU 
pogi 


‘A n V 


OS aso 


1 MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 12569 
Within 7 or OBOE EDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STATE Reg, Dist. No. 

giao 8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitulion: Residence before admission) 
(wm) [SS" __atiegany nario || os W.Va beown Vineral vy 

Ave z b. SNe RE tte corporole limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR wil (if outside carporole limits, write RURAL ond give nearest lawn} 

A 38 es Cumberland D.O.A. Wiley Ford g ~—— 

- ee 17 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give treet address) ‘a 'S d. STREET ADDRESS, = Is RESIDENCE 

ope D.0.. Memorial Vodpital _ : ves (No BE 


a 


rs Br pad First Middle 4 aie Month Doy Yeor 
{Type or print) Charles Edward Bhecues _ DEATH Dec, 13 signe? 


¥ 
ae é ras 6. COLOR OR RACE |7. MARRIED BE] NEVER MARRIED (-]| 8. DATE OF BIRTH 9. AGE (in yeon [FUNDER TYEAR| IF UNDER 24 H&S__ 
pe . si Ne Risa Months | Ooy: | Hours | Min. 
as male _|white |weoweQ  oworceo |Nov. 23-1877 8 yn. Si 
iy > a t 100. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
See a ‘during mas! af working life, even if retired) A ca 
&&: Retired farmer eld, W.Va. U.S.A. A. 
2 3 E 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

o - : 

a Jesse Heavner Mary Pope 

2s I 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT ; Addon a 

i (Yes, no, oF unknown) {If yas, give war or dates of service] 

i son) Jesse TE feavner Wiley _ Ford,| 
z __.No _— S <= Se ‘ = 
EE 18. CAUSE OF DEATH [Enter only one cause per fine for (0). (b). and {c).] ae 
PART 1. DEATH WAS CAUSED BY: i cS 
IMMEDIATE CAUSE (e) Coronary occlusion : . Pas — 
+ : UE TO 
condtigiriPettivents Wain wm Generalized arteriosclerosis 


Gove rise to immediate coure 
{o}, stoling the underlying PUE TO 
couse lost, 3) 


PART i, OTHER SIGNIFICANT CONDITIONS CON! 


JUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART _ WAS AUTOPSY — 
PER! 


FORMED?, 
Yes(] NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Part Il of item 18.) 
PRIMARY () ar CONTRIBUTING CI 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


be forwarded ta the Chief Medico! Examiner's Office along with form P. 


JAL DIRECTOR: Page 3 should be wsed as a burial-transit per: 
signated agent. priar ta burial, crematian, or removal, and 


execute the certificate, writing the word “pending™ in pencil in Item. 18. Give Pages 1, 2 and 3 ta the f 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. {f any delay is fecenry: Oca 


0c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED |Z0e. PLACE OF INJURY (Home, a 120F. {City oF town) (County) aatigiona) 
Hour a.m. White Not while Nechety Stent er 
p.m. Ww ‘ot work [J at work : 
21. Vcertify that | took charge of the remains described abave, held an Autopsy [], Inspectian [7], Inquiry PF], and in my 
apinian death resulted fram: Natural causes J, Accident [_], Suicide [], Homicide (J, Undetermined manner (] 
4 
ACTUAL ’ DATE SIGNED 
signature / Yom TAD. os ec ares a 
ASSISTANT MEDICAL EXAMINER [7] 

EXAMINER’ s 

= Name tee He VeDeming } peputy mevicat examiner} Dec. 1 +-1 --1.957 

Ba > Qe. TEA eel i . DATE THEREOF ie? NAME OF CEMETERY OR CREMATORY id. LOCATION (City. town, oF county) (State) 

a4 Pecity| 

od Burial Dec.16,1957 | Olive Hill Cemetery Meoretisli, W.Va, 

a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ao. “Aes BY REGISTRAR ee! cook 'S SIGNATUR! 
VS. AISME 
6M 2/87 John J. Hafer Cumberland, Md, DATE Desf: NEY bor, bs Dod 


A7 a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Page 4 


ol 


a 


n by the funerol director, 
ind 2 shavid be filed.with 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely 


may be retained by the haspital or attending physician. 


i 


\ 


Pax 


Then please remave corban papers. 


hauld be detached for use os the burial-transit permit. 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12354 CERTIFICATE OF DEATH oueae 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. tf institution: Residence before admission) 


ce ALLEGANY MARYLAND | o STATEWEST VIRGINIA» county 


b. ay OR TOWN (lf outside ee limits, write | ¢. LENGTH OF STAY IN 1b 
st town) 
WR MBER TA 2 HOUBS 


12564 


“4 


within corporate 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 7 


FISHER a5 x -3 
d. aie a HOSPITAL (tf nat in hospital, give stree! address) d. STREET ADDRESS. e. Agee 4 
MEMORYAL HOSPITAL yes [] No] 
3. NAME OF Fint Middle tow 4, DATE Manth Doy Year 


DECEASED 

ipecca ia BABY BOY HIGH 

6. eee OR RACE |7. MARRIED [|] NEVER MARRIED Pe) | 8. DATE OF BrRTH 9. AGE (tn years 
DECEMBER 12, | ae 

wiboweo [] bivoRCED [} » 195 yes. 

10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Slate or foreign country} 


during most of working life, even if retired) CUMBERLAND, MD 
Ba ° 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


MARTIN 6. HIGH MAXINE DELAWDER 


ise WAS DsSas! yes es U. S. ARMED pogeeee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), on eels INTERVAL BETWEEN. 
ONSE DEATH 
blo fromaturrl 


Dear DECEMBER 12 957 


tF UNDER 1 YEAR| tF UNDER 24 HRS. 
Min. 


12. CITIZEN OF WHAT COUNTRY? 


UsSeAe 


PART I. DEATH WAS CAUSED By: 
Moy IMMEDIATE CAUSE (ol 
/ 


oy QUE TO 


Conditions, if ony, which 

gove rise to immediate oe 
cotse {o}, stating the under. ( SVETO 
lying couse lost. « 


ie Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
= 
$ yes] NO) 
= [200. ACCIDENT WAS UNDERLYING L)__[20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part IL of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
SG | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, “Dey, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) (County) (State) 
5 Hour om. While Not sila factory, street, office bidg., etc.) | 
= p.m. lat work [-] at work t 
21.1 certify that | attended the deceased fram... —aatigse— AL L192. ? ae = Hoe... 19.2 A that | last saw the deceased 
ahveren 2. 2 eee se _, IZ_____Jy, and that death accurred whs30 Am, fram the causes and an the date stated abave. 
DATE SIGNED 
ACTUAL f 
SIGNATUK Ad Le 4 Doss in 


musicians DR. L. RANSOM 


‘220, BURIAL, CREMATION, 
REMOVAL {Specify} 


: 7 DATE THEREOF Zac. NAME OF CEMETERY =, 72d. LOCATION (Gv. tow, or county) (Stgie) 
iS . Y, 
tI) AA1IS 7__\Memana LDA rhtend— de 


23, FUNERAL DIRECTOR'S SIG! y) RE ‘ADDRESS F eu anepy tte Ri ey SIGNATURE ¢ ; 
page tt Cccenberterd jhyf\omebec) 13/957 “tte dy LAY 


2060Ib/XVO 


om 


in by the Funeral director, 


* 


b 


jer death. 
~ 


in 72 hours 


Then pleose remove carboty papers. Pag 
oft 
{ 


auld be detached for use as the burial-transit permit. 


AL DIRECTOR: After this certificate has been signed by the attending physicion and completely f 
the registrar prior ta burial, cremation, or remaval, and in any event wi 


= 
5 
3 
S 
2 
© 
co 
oe 
s 
2 
@ 
= 
i 
iS 
g 
» 
i) 
(3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


TO FU 
po: 


YS ANS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Louvbve 
ety CERTIFICATE OF DEATH ew ae A 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
o. COUNTY 


0. STATE Maryland b. COUNTY Allegany 


CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Allegany MARYLANO 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neares! town) 


‘rostburg 3 hrs. Frostburg 
d. NAME OF reed halt {If not in hospital, give street oddress) d. STREET ADDRESS. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
Miners Hospital 217 Maple St. yes] No} 
3. ae es First Middle Lost 4 ols Month Doy Yeor 
{Type or print) MARY ELLEN HOBAN DEATH DEC. 25 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | ® OATE OF BIRTH 9 AGE (he yoo [HE UNDER 1 YEAR[IF UNDER 24 HRS. 
jos! birthday! 
female white wipoweD KI] DIVORCED [7] 2-13 13-1890 67 yn. Dope [Hours | Mines 9 
100. USUAL OCCUPATION Ne kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Kitchen helpe Finzel's Restay=._..iMaryiland Un siiyie > ee 
13. FATHER'S NAME rant 14, MOTHER'S MAIDEN NAME 
Price Hayes Lydia Winebrenner 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, no. or unknown) [If yes, give wor or dates of tervice] 
220-16-6491 Orville Hoban, Frostburg, Md, 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c-] . pee a aces 
PART |. DEATH WAS CAUSED BY: Pee Awe oe Stn 
IMMEDIATE CAUSE (0), 
a 1 DUETO ms . é 
Conditions, if ony, which (o 
i le 
1), stoting the under. ( OVE TO 
tying couse lost. el 
ra Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} {19 By as ee 
) 3 ves NOS 
= 200. ACCIDENT WAS UNDERLYING Q ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 1B.) 
& | OR CONTRIBUTING [3 CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=; 
Wate urit dniebr oo a eee nn ee Oe 
& [20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
3 Hour 0. m. White Neienie foctory, street, office bldg., etc. 
= jot work [-] of work 


alive on 


21.1 are Tin ! ries the, from CL Aged. rel: i ~ F__., 9EZ.that | last saw the deceased 


suaans 9. Soin bs Davie M. D., Frostburg,..Md. 


To. BURIAL cn Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stole) 
i/ city) : 
Bur 12-23- ‘ Michael! emnetery 
73. FUNERAL era SIGNATURE ADDRESS 24a! REC'D BY REGISTRAR fe ecerh RS SUES 
J. R. Durst, Frostburg, Md. ote / D&S | Wy 


Within diporate limits 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 6 F 
. 12555 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 3 


FOR STATE Reg. Dist. No. iZ 
HEALTH DEPT... | PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission} 
© > o NI - ST, \ * 
$42 a gany manviano || ° STATE WW Vn, CON Mineral 
28 B. CITY OR TOWN I ovtrde corperete limb, write EURAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) \/ 
Z =x ‘ond give regres! town} < 
as Cumberland Wiley Ford GS x. 5 ae 
ee 19 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Bs : : ON A FARM? 
Boe DeOof mMorialeHospital rr ee 2s = See 
= 3. pha OF First Middle 7 lost 4, pave Month Day Yeor 
= Riereinh Galen G. Howdyshell SEATH Dec. 18 19. ae 
4 5. SEX 6. COLOR OR RACE |7. MARRIEO [1] NEVER MARRIED] | 8. OATE OF BIRTH % AGE fe eae IF UNDER IVEAR] IF UNDER 24 His, 
1 bia - m9 
5 male white _|wwoweQ — oworceoO |Narch 16-1956 Lm fr |i ee 
ef a 


wit 


"s Office olang with form PM3. Page 5 may be 


in pencit in Item 18. Give Pages 1, 2, and 3 ta the funeral director. 
AL DIRECTOR: Page 3 shau!d be wsed as a burial-transit permit. File poges 1 and 2 with th 


miner’ 


3 certificate should be executed within 24 hours offer death. If any delay is necessary. please 


signoted agent, prior ta burial, cremation, ar removal, and in any event 


be forwarded ta the Chief Medical Exe 


execute the certificate, writing the ward “pending 


yy = es 


TO DEPUTY MEDICAL EXAMINER: Thi: 
TO Fi 
1 


‘VS. AISME 
BM 2/87 


12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ae or foreign country) 
% 
Use Re. 


during most of working life, even if retired) 
Cumberland ,Md. 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


Galen Nowdyshell Consuello Miller 
15. WAS OECEASED EVER INU. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 7; a 
fa. era. at woknown] 1) yes, give wor er detes of service a : 
rs) no none father)Galen Howdgshell, Ford, 
18. — it = seg Ses ie vale = Gant See 
ee IMMEDIATE CAUSE {a) ‘s oN eS ee a rs 
3 OUE TO 
Conditions, if ony, which () 
gave rise lo immediate covse a 
{0}, stoting the undertying( CUETO 
couse lost, {c). as 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. Was Autorsy 
y MI 
2 yesBR NOT) 
20a, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Part It of item 18.) ‘ 
PRIMARY CJ or CONTRIBUTING (2 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form 120F. (City or town) (County) (State) 
Hour a. m. While Not white foctory, street, office bldg., etc.) | 
Pm. 19 at work [[] of work 
21. 1 certify that ! took charge of the remains described above, held an Autopsy fa], Inspectian [a]. Inquiry Be, and in my 
opinian oe resulted from: Natural causes $k Accident [], Suicide [], Homicide [[], Undetermined manner [] 
ACTUAL DATE SIGNED 
: Pe, nny ed Mp, CHIEF MEDICAL EXAMINER [7] 
oe! ASSISTANT MEDICAL EXAMINER [J 
EXAMINER'S 17 
NAME tips) lle Ve “aig DEPUTY MEoIcAl examiner [4] Dec. 13-19 M 


Ta. SS )72. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or counly) —S—(Stote) 
specify) 
Burial Fort Ashby Cemetery ort Ashby, West Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE. ADDRESS 24. REGISTRAR'S SIGNATURE 


James F, Scarpelli, Cumberland, Maryland. ] Vem Lh, , Le 


SW ipic sorporefe tent MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


®) 


y the funeral direetar, 
ind 2 should be filed with 


id in by 


Pag 


jires that the death certificate be executed within 24 haurs after death: Page 4 
Then please remove carbon papers. 


, cremation, or removal, and in any event wit! 


L DIRECTOR: After this certificate has been signed by the attending physicion and campletely 
ld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: aeiese requ 
moy be retained by the haspital or attending physician. 


3 
5 
e-} 
ap 
5 
& 
2 5 
BG 
2 
5 
oft 
2 
VS AIS ae 
15M 9/5! 


in 72 hours after death. 


-12556 — CERTIFICATE OF DEATH 12564 


Reg. Dis?. No. 


1, PLACE wee 11 me ese RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
2. COUNT Allegany MARYLAND * Maryland ® county Allegany 
b. tune or (le Soles ee limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
an ol ail wen 
CumberLé 9/22/54. Cumberland 
d. seme {If nat in haspital, give ian oddress} d. STREET ADDRESS e. Perey 
legany County Infirmary 115 Hanover St. ves EJ] NO 
de Nan OF Fiest Middle lost 4, pote Doy Yeor 
fiysesr phn) Emma F. Jones beareDec ember 16, 19 OT 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [[] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR| 1F UNDER 24 HRS. 
birthday) 5 i 
Female White = |wroweX) pivorceo (J 10/ 22/ 1878 7 eset (sal fem [me Migs 
00, aone oS Uo ee kind of foreach done] 10b. KIND OF BUSINESS OR INDUSTRY {11 BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life: even if retired) 
Hous ewite Ownhome Cumberland, Maryland {| U. S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 5 4 
Conrad Frey argaret is f Seifert 
rgar 


SS aie) a oS 3 ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT DQ .Box 599 adreCumberland,Md. 
Q None Allegany County Infirmary Records 
x 


18, CAUSE OF DEATH [Enter only one couse per Ca (b). ond (¢).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
19 IMMEDIATE CAUSE (a! 


DUE TO 


Conditions, if any, which (o 

gave tise 10 immediote 

case (0), stating the under ( DUE TO . 
lying couse fost. a 


3) : 
Part Il, OTHER SIGNIFICANT GONDITIONS. CONTRIGUTING TO DEATH BUT NOT RELATED JO JO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. SN hho 
/ z vs) NO 
‘20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OG@ORRED. (Enter noture af injury in Part | ar Part Wt af item 18.) 


OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, | 20F. (City or tawn) (County) {State} 
Hour a, m. While Nat ile foctory, street, affice bidg., =e 
p.m. jot work [[] at work 


21. | certify thot | attended the deceosed from._9. ZB (oN... 19. 9..., to. L2A1.6 57... 19.___.,that | last saw the deceased 


MEDICAL CERTIFICATION, 


olive on___ L215 2 A , ond,that deoth occurred ats 30A Mm, from the couses ond on the dote stated above. 

Ni ip ye ADDRESS (Street, city or town, state) DATE SIGNED 
etn LILLE 2 7 DRL ns. ..49 Groene St. 12/16/57 
Mantis | Pre Jamos E. McLean Cumberland, Md. 


, town, oF county) {Stote) 


22a. rome ae IN, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY - 
Bur I2-1I9-57 St Peter & Paul ven Cumberland , Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS eae me hey Silas 2db. REGISTRAR’'S SIGNATU! . 
2s F. Searp ic Wi fb 
James F. Scearpelli Cumberland,Md. AAA! zn Shy. tu, (UN 


€ 
# 


ined by the haspital or attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


™ 12557 
S CERTIFICATE OF DEATH eee 
3 3 1 ee ela | 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ley sh o. b. COUNTY 
3f ALLEGANY Mle ARYLAND ALLEGANY 
Be b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
54 RURAL ond give neoresl town) 
23 CUMBERLAND 40 DAY: <2. FROSTBURG 
= 2 d. NAME OF HOSPITAL (tf not in hospital, give street address) , @. STREET ADDRESS. e. 15 RESIDENCE 
=4 OR INSTITUTION é ON A FARM? 
aS MORIAL HOSPITA 13_W. MAIN ST. ves] Noo 
£ & 3. NAME OF First Middle lot 4. DATE Month Day Yeor 
2 DECEASED OF 
F Ue Sale WILLIAM MARTIN JOYCE ee DECEMBER 20 9 


Page! 


5. SEX 6 COLOR OR RACE 7. married [¥} NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (In year [IE UNDER T YEAR[IF UNDER 24 HRS, 
te WiITEmoage swocea| FEBs 9, 1901 | B6 
I 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
LABORER . CUMB. CEMENT & SUPPLY CO. CARLOS, MO. Us. Se AMERICA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOYCE, PATRICK DONAHUE, ANNA 


hee econ Saeed vu. Ss ip heed 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
iene "i Pi4~01-3767| Mrs. Naomi Joyce, Frostburg, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).) 


PART 1. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE {o] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon popers. 


DUE TO 


Conditions, if any, which ay eee PA ee eee LAH 


Gove rise to immediote 
cottse (0), stoting the under- ( OVE TO 


lying couse lost. e) 
Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo)]19. WAS AUTOPSY 
ves] No] 


20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF tNJURY (Home, farm, 4 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while factoty, street, office bidg., etc.) ! 
Pom. 19 ot work (J of work H 


21. | certify that | attended the deceased from is 73 rs 
alive on dae. 2 9 _ = EZ. d that death occurred at_ 


re 
Q 
i 
< 
5 
= 
iS 
5 
i 
0 
< 
= 
8 
= 


|, cremation, or removal, and in any event within 72 haurs after death 


~M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


ld be detached far use as the burial-transit permit. 


ror priar to b 


i 


pean DR. THOMAS LEWIS 


@ 


>) 
PIAL, CREMATION, | 22b. DATE THEREOF LOCATION (City, town, or £6 
g rad Rovnt ( Pet) IN, / i Td. LOCATION (City, Bal inty) tote) 
= g2 3 MWe R3B-< 2 e . 
- S\ ]23. FUNERAL DIRECTOR'S SIGNATURE Pap: REC'D BY REGISTRAR | 24b, REGISTRAR'S SJGNATURE 
¥S,AI5. (0 A: .. 4 = j if tee 
15M 975 eae DA a Pye’ aan 


: _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2566 
Mirftis 42558 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Lata i Z 


HEALT “DEPT. }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
pat z 
Le M ) ipa Allegany manviano || & STATE Md. b.couny Allegany 
wos b. CITY OR TOWN (it cutude corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
er end give reares) town) % 
25 Cumberland 26 yrs. XelCresaptown 
Be g ¢ d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) / d, STREET ADDRESS: 8. PR eed 
oe r 2 Wy 
z= _D.0:4. Sacred Heart Hospital R.F.D.# 5 ves) No 
ee aw 
‘% a 3. NAME OF i Middl 4. 
‘g 7 : 0. = First leet le ef lost res Month Dey " Yeor © 
(eer) Edward Bernard Kane DEATH Dec. La Toe 


5. SEX 6, COLOR OR RACE |7. MARRIED $5} NEVER MARRIED [_}| 8. DATE OF BIRTH 9. AGE (In yeors | IF UNDER VYEAR| IF UNDER 24 HRS. 


Poges 1, 2, and 3 to the funeral director. 


: di ena) _ 
male white |wwowet — oworceoO | Jan.-2y--1997 A pig) eal Cea 
3 100; USUAL OCCUPATION {Give kind of perk done 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) hz. CITIZEN OF WHAT COUNTRY? 
z rigg most of werkiog lie, even it reife : 4 
s Rétired-tngineer hel per+Celanese Corp. |Gilmore,Md. Ue Sek. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME " 
a John Kane Mary Mansfield 
if = ie was ceneee ee IN U, S. Bel iy Med 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
£3z Aube Puig cele van rar) : = " 
/ “Yes,- Wee 21 214-0 7-487/Awife)Rose Kane, Cresaptown,! 


INTERVAL BETWEEN, 
ONSET aan 
suaaen 


several yr. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] 


TART OcATH Wes enUaD EN) J cordnary occlusion 


a0,0 DUE TO 


tem 18. G 


in 


Arteriosclerotic heart disease 


Cond if ony, which or 
: gove rise to immediote cause 
S$ (0), stoting the underlying( DUE TO Hypertention it 
a couse fost, Sar ( i 
PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUIORSY 
MED’ 
‘é) yes] NOX) 
200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert f or Port Il of item 18.) 
PRIMARY LJ or CONTRIBUTING CI 
& | CAUSE OF DEATH. 
-- = ee 
3 20c. TIME OF INJURY = Manth, Doy, Yeor 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County} {Stote) 
Hour 6, m. While Katana foctory. street, office bidg., etc.) | 
p.m. 9 of work (J ot work [7] A 


21. I certify that ! toak charge of the remains described above, held on Autopsy [], Inspection PX, Inquiry FF], and in my 


opinion death resulted fram: Natural couses [, Accident [], Suicide L. Homicide (1. Undetermined manner Oo 
Soe AV y i DATE SIGNED 
SIGNATURE. a De 7/7) mao, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [7] 

r . f ‘ 

NAME (irpelile Ve Deming M.D. perury meoicat examiner] Dec. 14-1957 
2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 


be forwarded to the Chief Medical Exam 
AL DIRECTOR: Page 3 shautd be esed os a buricl-tronsit permit. 


pS) 


lesignated agent, prior to burial, cremation, or removal, and in any event within 72 hi 


# 


execute the certificate, writing the word “pending™ in pencil 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. {f ony delay is necessary. please 


lo. BURIAL, CREMATION, 72d. LOCATION (City, town, or county) (Store) 
ae REMOYAL (Specify) 
05 Buri 12/18/57 St, Ambrose Cem, Cresaptown, Maryland 
‘ 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME Ny : 
Ree Charles L. George Cumberland, Md. Gd. i YS DOH lip Y, d), 
hap 


is = 
i] } 


ai 


id 2 should er 


id 


Poge: 


= 


~ 


in 72 hours ofter d 


Then please remove carbon popers. 


L DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely filled in by the funerol directar, 


uld be detached far use as the buriol-transit permit. 


or 


z 
= 
§ 
: 
3 
> 
2 
° 
£ 
2 
H 
° 
g 
3 
3 
s 
3 
oe 
a 
5 
3 
§ 
3 
a] 
5 
a 
2 
8 
a 
s 


| 


poge 


the r 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth. Page 4 
may be retoined by the hospitol or oft 


TO FUN! 


VS AIS (4) 
ISM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Within corporate timite 12909 CERTIFICATE OF DEATH 12567 


Reg. Dist. No. 
fe Meat arg 2. Rares ete (Where deceased lived. If institution: Residence before odmission) 
“TALLEGANY masriand || MARYLAND ® COUNTY ALLEGANY 


b. CITY OR TOWN {IF outside corporote limits, write 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


cc, LENGTH OF STAY IN Ib 
DA 


MBERLAND On BERLAND 
d. NAME OF HOSPITAL UF not in hospital, give street address} d. STREET ADDRESS «15 RESIDENCE 
Pee icraeelina 109 E. FIRST STREET ve Now 
3. NAME OF Fi ‘idl 4.0 
DECEASED. inst Middle Lost ba Month: Doy Yeor 
HS YEs oe) EDITH IRENE KIRTLEY paren DECEMBER 12 19 
$. SEX 6. COLOR OR RACE |7. MARRIED [9 NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 
fost by y) Days Min. 
A WH wipowed [) Divorced [] SEPT. | ete) yrs. 
Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign country) 12. CIFIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Own Home MARYLAND U. Se AMERICA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
“ANSEL, WILLIAM BRANT, H ie 


no none MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 


18. CAUSE OF DEATH [Enter only one couse per li INTERVAL BETWEEN 


esto tgp (Pk: ouuigh} . ONSE} AND DEATH 
PART I. DEATH WAS CAUSED BY: Le POE 
; > IMMEDIATE CAUSE (o] 
’ DUE TO a3); /) hs 
Conditions, if any, which wZ 4 


£ x 
gove rise to immediote 


co¥se (o}, stoting the under, ( OVE TO 

lying couse lost. © 
4 Pam Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)|19. WAS AUTOPSY 
= 
S yes] no 
= |200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part WW of item 18.) 
& | Or CONTRIBUTING C] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
rt Hour a. m, While _ Not while foctoty, street, office bldg., e 
2 p.m. 19 ot work [J ot work [J 


21. | certify that | ottended the deceosed from__ 


H 
or WAZ ee = _.., 19W£Z_,that | last saw the deceased 
olive on_ 222 Ge LG ows Ws 9 2) 


_, ond that deoth occurred ot 2 -.._M, from the couses ond on the date stated above. 


: ADDRESS (Street, city or town, stote) DATE SIGNED 
1 0 28k Lae asatabecd led, < Ledey 
NametesDRe CLAY E. DURRETT __ 236 Virginia Ave., Cumberland, Md. 

To. BURIAL EESES Tae. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (Stote) 

TST 12-16-57 Devis Memorial Cumberland, Ma. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATUI 
James F. Scarpelli, Cumberland, Ma. vatehyae) /L [ISAG : en) fot, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
»12560 CERTIFICATE OF DEATH 


12568 


wisn corpurpte Umit 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond ().J INTERVAL BETWEEN 


Seape "A > x Reg. Dist. No. 
> 3 5} ct 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
& esi a: 9. COUNTY wane ©, STATE b. COUNTY 
eee IS egany Mary lan - e ¢ 
2 + 5G. 8 b. CITY OR TO {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
§ 5 RURAL ond give nearest town) 
Se 15. a4 
_ oes Cumhe n 23 days Coals 
e mm, ry 7 d. NAME OF HOSPITAL {If not in hospitol, give slreet oddress) d. STREET ADDRESS. e. 15 RESIDENCE 
5 =5 A, OR INSTITUTION ; ‘ON A FARM? 
” aoe a 
502 weg) 8 = 705. Sas 
2 £6 3. NAME OF i Middle Lost Month Day Yeor 
< DECEASED i Q 
a 7B (ivoreapany Frederick 
€ 
pe ° 5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (1 JF UNDER ¥ YEAR| IF UNDER 24 HRS. 
= = HARMED Sah NEVER PEMGEC IE) font buthooy) Months! Doys | Hours (Min. 
3 3 wipowen [} Divorced [] 
— st 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g if during most of working life, even if retired) is M 
Eo pe /\ undry Worker Alleg. Co. Infirmary Cumberland, Maryl ULS.A 
os 8 43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
+ 2 
° 8 
2 se eerge Knippenberg ___Beatirice Irens 
9 15. WAS DECEASED EVER 1 |. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
& (Yea, po, or unknown) fl Ut yes, give wor or dater of service) 14-05-7277 
p - - 
8 Yes WW1 Pt. 's_Chart Sy 
8 
7 PART t. DEATH WAS CAUSED BY: i eet i QaSEE gD DEATH 
: HWASCAUSED OY. ncute cardiac dilitetion ea 
= 4 DUE TO . 
Condifiotieuteny TenTen » _uyocardial infarction ,recent vu WK. 


gave rise to immediote 
coute (0). stoting the under. ( QUE TO 


foctory, street, office bldg., etc.) A 


Hour 0. m. Whil Not whil 
p.m, HORE 19 Jot work [] ot work [] ! 


tying couse lost. @_voronary heart bisease & Wk. 
ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. eect 
3 none ves] NO 
© 200. ACCIDENT WAS UNDERLYING LJ] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© [ (JF EITHER, NOTIFY MEDICAL EXAMINER) HOnG 
a pr Oa ea "7 
fas 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) {County) (Stote) 
$ 
= 


21. | certify that | attended the decease: fram 
ecauber 


alive an_. 


; Ye ADDRESS (Street, city or town, stote) 
RRL1-wA OY mo. HO: Veg ford Bt... 


actual 
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5 
J 
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a 
£ 
2 
s 
o 
5 
2 
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° 
2 
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istrar prior ta burial, cremotion, ar removal, and in any event within 72 hours after death. 


should be detoched for use os the burial-transit permit. 


SIG IA TORE ae ee MO. eS eee a ee 

ue a 
4 NAME ypel__De JP HaVainan _vumberland, maryland, 
3 ; a ‘72e. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Fe: Cunberiand, Haryana 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician and completely 
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8. FUNERAL DIRECTOR'S SIGNATURE ADDRESS REGISTRAR | 24b. REGISTRAR'S SIGNATURE? 


VS AIS (4) . {John J. Hafer,Cumberland, Maryland 35 lA we Spin A. 


1SM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12569 
29561 CERTIFICATE OF DEATH 


= 


Paar Il, OTHER SIGNIFICANT ae iy, ae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]{19. WAS AUTOPSY 


/sff Fier a dirtlhoret due to tHlat~ Fale Eg 


20a. ACCIDENT WAS UNDERLYING 0] 3 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 1B.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote} 
Hour 0. m. = While. Not.while foctory, street, office bldg., etc.) | 
p.m, “TW Jot work [] of work (J H 


20s QO + 2988 a) tome L2 LBL, 27 Ahat | last saw the deceased 


MEDICAL CERTIFICATION: 


21. I certify that | attended the deceased from___\ 
alive on a 


ACTUAL 
SIGNATUR' 
PHYSICIAN'S 


JAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


hould be detached for use os the buriol-tronsit permit. 


may besretoined by the hospitol ar attending physicion. 
the registrar prior to burial, cremotion, or removol 


- - iS Reg. Dist. No. 
> 3 3 Mi 1 Henan tvs a saree RESIDENCE (Where deceased lived. If institution: Residence before odmi 
f & °. ° b. COUNTY 
Re lega Nanna Maryland Allegany - 
<3 b. CITY OR TOWN (If outside corporote limits, write |<, LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
@ 3 3 RURAL ond give neorest town) 3 
°c 32 8 days Cumberland 
€ 22 a. NAME OF HOSPITAL (IF not in hospitol, give stree! oddress) d. STREET ADDRESS @. IS RESIDENCE 
° =s / } OR INSTITUTION: 4 ON A FARM? 
Sa ed Heart Hospi J _112_S, Johnson St. yesQ noth 
2 ie 3. NAME OF Fir Middle Lost 4. Dare Month Doy Yeor 
x , aa 
2 8 eee rant! ha _Lottie Keelker Death ~=December aR 19 57 
= é 5. SEX 6. COLOR 5 RACE 7 MARRIED [] NEVER MARRIED oO B. DATE OF BIRTH wre alee IF UNDER 1 YEAR! IF UNDER 24 HRS. 
c3 Min. 
z Fd Female White wibowen K] Divorced [] 8/19/2883 TA os 
2 be 100, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8% during most of kworking life, even if retired) 
3B es / Retired niachine o ato Kelly reek, We Vase UsSeAe 
SB 3 SN ba 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
© 86 
B Ber tohn Seliars Margaret Mac Donald 
Cs 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
22 
= & (Yeu, 10, or unknown) {Hf yes, give wor or dates of service) 
8 gtr No | pts, chart . 
3 BE 18. CAUSE OF DEATH [Enter only one coute per line for (oJ, (b). ond (¢).] INTERVAL BETWEEN 
* By PART I. DEATH WAS CAUSED BY: c : = ; 
2 es i IMMEDIATE CAUSE foy_C7 KRESS ‘A eC eae 
3 = $ Lf ¢ DUE TO 
= > Conditions, if ony, which wo WVEPHIKO SC L720 S/S us SP 
§ sph The pte ee 
s z govedrive Pa DUE TO = /SEASE 70 Gace 
g 2 wo LUTE OSCL Eo le AP D10 VAKVLAR | (KEWAL. 
z ad 
B ag 
° 
= 
Zz 
= 
2 
Fd 
Fa 
x 
= 
g 
r 3 
oa 
z 
Fe 
|= 
< 
% 
° 
ar 
< NAME (Type) eism 
5 A Ne. Pech eladiethh 72b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town. or county) {(Stote) 
i 

=pae putea” | Jan.3,1958 Philos Cemetery Westernport, Md. 
oFo 
- - 23. FUNERAL DIRECTOR'S SIGNATURE DRESS 24a. REC’ y REGISTERS * dab. REGISTR 'S SIGMATURE . 

VS A15 (4) Charles L. George, Cumberland, Md. 

15M 9/55 ~ SLL. e 


2 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12570 
nits 12647 — ceptiFicATe OF DEATH 


o 


Reg. Dist. No. 


DUE TO “ a 
Conditions, if ony, which eo V. 


gave rise to immediote 


tating the under- OUETO 


catse (a}, 


1. aan ay oe a ee a head {Where deceased lived. If institution: Residence before admissioh) 
e a. STA’ b. COUNTY 
Allegany pik Maryland Alle gany 
o™\ b. CITY OR TOWN ([f outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest.town) 
2 RURAL ond give nearest town) 2 : 
2 Rawlings . Rawlings 
ig d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
= R INSTITUTION ON _A FARM? 
Ay jong Md, Rt. # 28 Along Md. Rt. # 28 ves NoKX 
5 3. NAME OF First Middie Lost 4. DATE Month Doy Year 
EECEASED | OF 
(Type or prin!) Norah Lee Lease DEATH December 23, 19 57 
xe 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ie F 4 last biethdoy} [Months] Days | Hours | Min. 
i. Female White wipowedta, Divorced [} Oct. 3, 1867 90 ys. 
a¢ 
es 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ig 
8 QI } wong mast of working life, even if retired) - : 
Re JI| ousewife Own home Springfield, We Va. U. S. 
5B "113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ES 
5 : s 
‘cm Leonard Huff Elizabeth Davis 
os $ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
a — (Yes, no, oF unknown) (it yer, give war or dates of service) < 
ot Oe. None Mr. John F, Lease Rawlings, Maryland 
28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢)-] INTERVAL BETWEEN 
2% > ONSET AND DEATH 
=a PART I. DEATH WAS CAUSED BY: * WA 
Cis “ IMMEDIATE CAUSE (0! - 209 
22 Au. 
£é v 
a 
2 
3 
2 
2 
« 
§ 
8 
a2 
3 
2 
2 
9° 


let work of work 


< lying couse last. fe) 

5 

3g é Past Il, OTHER SIGNIFICANT = pw CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)119. WAS AUTOPSY 
x [4 yi ? . 

8 3 : aeuepte asthe Chad : ves) NOO 
os = | 200. ACCIDENT WAS UNDERLYING []_ <P20b. DESCRIBE HOW INJURY OCCURRED/{Enter nature of injury in Part I or Part Il of item 1B.) 

5 & [OR CONTRIBUTING CO] CAUSE OF DEATH by 

5 & [IF EITHER, NOTIFY MEDICAL EXAMINER} 

3 & 20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED ]20e. PLACE OF INJURY {Hame, form, 1 20F. (City or tawn) {County) (State) 
o. 3 Hour 0. m, While Not while foctary, street, affice bldg., etc.) ! 

+S = 


p.m. 


should be detached for use as the buriol-transit permit. 
the Po prior to burial, cremotian, or removal, and in ony event within 72 hours ofter 


3 21. | certify that | attended the deceased from._.44-.4..__.._, WKS, to 2 > 2Q_____.. , 192:Z.,that | last saw the deceased 
= alive on... 4A AU... 1%2Z___, and that death accurred at 2:45P_m, from the causes and an the date stated abave. 
<3) ADDRESS (Street, city or town, stote} DATE SIGNED 
z $ehtin °. ri 
a 6 . : 
Pa ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, tawn, ar county) (State) 
ER) EMOYAL {Specify} S - 
ae UrL 12/26/5' Bierto emetery Biertown, Maryland 
Me 


= 
a 
= 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: iy. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATUI Re . 
15,4 Charles L. George Cumberland, Md. ARE 26,19 S7 May vau deen, (I) A. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ie 1 2 57 


1 
es Corporate timttspR, WHITWORTH 12562 CERTIFICATE OF DEATH jealade 
% 8 5 ve | PLAGE OF peaTH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odission) 
< 33 M \ ALLEGANY MARYLAND WEST; VIRGINIA». county =MINERA 
€ z rs b. ay ee Oe Ree eeereee limits, write ©. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) rig 
ad pace CUMBERLAND (7 DAYS KEYSER 5 
€ z£ da. pe Sse {If nat in hospital, give street address) d. STREET ADDRESS e OA A EMRE 
fae MsMORTAL HOSPITAL 0 OO 
£ = Bs NAME OF First Middle Low 4. DATE Month Day Yeor 
& {Type oF print) ULA “My LEATHERMAN TH DECEMBER 18 19 


6. COLOR OR RACE [7. MARRIED [> NEVER MARRIED [-] [8 DATE OF BIRTH 9. AGE ln years IF UNDER 1 YEAR]IF UNDER 24 HRS. 
as! 1] Manth: Min. 
WHITE wioowen] —_—oivorceot] | MAY 15, 3.675 Dae | moe Oe ip 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


during most of working life, even if retired) IEE Or Ne eee 
|] "HOUSEWIFE. Own Home WEST VIRGINIA UsSeAe 


13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
r) BDOAENROAERS ELIA RODERTS 
» _/ 115, WAS DECEASEDEVER IN U. S. ARMED FORCES? |i, SOCIAL SECURITY NO. |17, INFORMANT ‘Address ; 
MEMORIAL HOSPITAL = CUMBERLAND, MD. 


18. CAUSE OF DEATH {Enter only one cause per line for (0), (b), and (c)-J INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED 8Y: oe CCS res Nore 
gove rise ta immediote DUE TO 


IMMEDIATE CAUSE {o} 
> 
] eee. ’ AG Can Cor pee j 
cotse (a), stoting the under- 


DUET 
9 Zia 
lying couse lost. re ook. ax Se ON Cabo as Oe oe o Meas 


pers. ogy 
\ 
> 


ter death. 


Then please remave carbon pa; 


Conditions, if ony, which eZ 


Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN Inf PART Ma) 19. Re i 
ys) no] 


20a. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW tNJURY OCCURRED. (Enter nature of injury in Part lar Part tt of item 18.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or fawn) (County) {State} 
Hour o. m. While Not while factory, street, office bldg., el 
p.m. 19 Jat work (CJ at work (J . 


21. 8 certify that Lattended the deceased from_(S i= 
alive onl)! ae 1 Sa and at death occurred at. 


MEDICAL CERTIFICATION 


a 


DATE SIGNED 


; . ADDRESS (Street, city of town, 5 
F e = = f 
SGNATU (o. _\_ Ad rencdechenbtecres IG Pe 8. 


hould be detached far use as the burial-transit permit. 
Bstror prior ta burial, cremation, or remavol, and in ony event within 72 hOurs Of 


RARE (type) DR. WHITWORTH eee. eee ers ee: A 


‘22a. BURIAL, CREMATION, | 22b. OATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, tawn, or county) (Stote} 
REMOVAL (Specify} 
BE 2 Sen 954 2 en ery ads le, West Virginia 
23. ] { EC , ul ome fe. 2 
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a2 
\ Ma. REC'D BY REGISTRAR | 24b. BEGISTRAR'S SIGNATURE’ 
VS AIS (4) vs Y 
TSM 97S pyre (7/9 Lal ppl Mu MA, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. te Hime 
err 12563 CERTIFICATE OF DEATH 


oma 


Reg. Dist. No. 


- ose 
ver 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 

B 3 2 0. COUNTY jaanviaene 0. STATE b. COUNTY 

Be 3 Alles farvlerd ALlesany 

= Be b. CITY OR TOWN (If ouftide carporote timits, write | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 

g $2 RURAL and give nearest town} 

~ 32 in arland days Og Cumberland 

2 38 d. NAME OF HOSPITAL (If not in hospital, give street oddres) J. STREET ADDRESS @. 1S RESIDENCE 

5 Es OR INSTITUTION ON A FARM? 
eee Saered Yeart Yesnital ves (} No 
2 £6 3. NAME OF i First Middle 

« 2 DECEASED 

a Es (Type or print] Noak Howard isht 

Se 5. SEX 6 COLOR OR RACE |7. MarRi€D [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years 

b| => Jost birthdoy) 

ge a Male uthtte |wibowen Ey pivorced [J 10/16/2870 87s. 

£ ER: 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 

8 ees during most of working life, even if retired) . i 

£ ocd ontractor Building WwLVe 

g cfs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

© 88%. 

8 rr Wt to Pr i eh Racenstic 

= (2¢ 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ze ‘Address 

= \e {Yan 10. oF epknewn) {it yeu. give wer or dates of rervice) 

& 28 No 214 05 775g Pt. Chart 

8 8 18. CAUSE OF DEATH [Enter only one couse per line toro}, (b), ond (c}. . INTERVAL BETWEEN 

3 & PART 1, DEATH WAS CAUSED BY: + te-P tee PD EPTE af 
2 § IMMEDIATE CAUSE (a) Laretiftd fl iclt 2 dha) 
= a , 7 

= iS DuE To ht 

3 /f => 

<= Conditions, if ony, which ) Attereqga o Cexoer m de 


jires 


gove rise 10 immediate 
couse (0), stating the under. ( CUETO 
lying couse fost. e 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRI 
Ch tee ote oS 


20a. ACCIDENT WAS UNDERLYING [] 20b. DEG RI 
OR CONTRIBUTING [] CAUSE OF DEATH} — 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a.m. a While—— Not while | factory; street, office bldg.. etc.) | 
pom. jot work [] of work [7] 4 


21. | certify tet attended the deceased from. . ivf, a 4 


ING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS} EASE CONDITION GIVEN IN PART Io} /19. WAS AUTOPSY 
alo ? PERFORMED? 
LOT i VWie1t po l{lposes vss no) 


HOW INJURY OCCURRED, (Enter nature of injury in Port ar Port Il of item 18.) 


Zz 
Q 
S 
< 
o 
= 
= 
= 
ir 
tv) 
2 
< 
i, 
Fay 
fd 
3 


a ithat | last saw the deceased 


strar prior ta burial. crematian, or remaval, and in any event within 7: 


hauld be detoched far use as the burial-transit permit. 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


alive an... / 6. 00. : W572 , and that death accurred at.__1___P.M, fram the causes and an the date stated abave. 

y Bay ADDRESS (Street, city or town, stote) DATE SIGNED 
ee Sika akcuk D SZIY EZ... 
a Coccce be 

a Te. TR CREMATION, ib. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) tote} 
ge Buriat” |12/14.1957 |Rose Hill Cemetery Cumberland, kd. 
23. FUNERAL DIRECTOR'S SIGNATURE > horse Mu BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
i erlana a j 
YS AIS 4) Byron Kight Cul ? ‘< ‘B/G! Ate aot! bh Atha Bell 


O39, TOG 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 


7 Within corporate limi ‘ 
Cm ) 9564 CERTIFICATE OF DEATH i Dae lal 
; 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If insitution: Residence before admission) 
o e. b. COUNTY 

32 AttEcany marniano || ° MARYLAND ALLEGANY* ~*~ 
e ¢., LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a RURAL ond give nearest town) 
2 CUMBERLAND DAYS » CUMBERLAND 
2 da poe GA oe {If nat in hospital, give street address) d. STREET ADDRESS e. rape ty 
iS MEMORIAL HOSPITAL hol FURNACE STREET v0 NoD 

: 2 3. NAME OF First Middle low 4. DATE Month Day Year 
Hy (hypmerron) MICHAEL SOSEPH LOGSDON DeaTH DECEMBER 9 9 
2 S. SEX 6. COLOR OR RACE | 7. MARRIE! NEVER MARRIED ["} | 8. DATE OF 81RTH 9%. ees iF UNDER 24 HRS. 

ithdoy) | Month = 
a) = wipowen(] _—bivorcen MARCH 19 1875 Be elon al eee le ae 
4 1 ) Va. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) fan 
§ ‘Elevator Oper. Hospital 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: Logspon, Peter gllen Brannon 
8 1g, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO, [17. INFORMANT Address 
en ng yon give wor oF dates of vervan| | 

F »| No | 220 10 872{7MEMORIAL HOSPITAL CUMBERLAND, MD. 
H 18. CAUSE OF DEATH [Enter only one couse per lige for (0), (b), ond (c)-] INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: SF Coan ot alealae ay 
2 : IMMEDIATE CAUSE (0)__< 
= 7 . QUE TO f 


Conditions, if ony, which i 
gove rise to immediate 


co¥se (0), stoting the under ( OVE TO a . 
lying couse lost. te) ve ise 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT WELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Se a 


MED? 


yes] Not 
20a. ACCIDENT WAS UNDERLYING [J [20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRISUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY. (Home, farm,  20f. (City or town) (County) (Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 fot work [] ot work (] ‘ 


21. | certify that | attended the deceased fram.__74L<- Sor 19.2. ZL, tow. Nace -- WR 7 that | last saw the deceased 


alive on _.., and that death accurred ot_-.1330Py, fram the causes and on the date stated abave, 
= ADDRESS (Sireet, city or town, stote) DATE SIGNED 


ia 


, cremation, or remaval, and in any event within 72 hours ofter death: 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


ed by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


ould be detached far use as the burial-transit permit. 


rar prior ta burial, 


ACTUAL 
SIGNATUR' es 


rf 
mivEANS DR. /As Je MIRKIN CE MEE BS, Pref 


0. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
pieysre™ | 12/12/1957 | St. Patricks Cemetery] Cumberland, Ma. 


© 


may be re! 
page 
the r 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR AabgREGISTRAR'S SIGNATUR! is “4 
Yeas Byron Kight Cumberland, Md. DATE DW sthio ltr) Mittin) W. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death cei 


in 24 hours ofter death. Page 4 


: 
7° 
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a 
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1 7 7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
em_9 FilmG22h 1-23-58 et 


‘ - 12565 CERTIFICATE OF DEATH a 12574 


: 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before odristion) 
fy \ °. MAR ©. STATE b. COUNTY 
32 ALLEGANY eon MARYLAND A AN 
are b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give fearest town) 
af RURAL ond give nearest town} ie 
aS CUMBERLAND |_DA ZS CORR IGA 
“4 2 d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS fe. 1S RESIDENCE 
=o a OR INSTITUTION vA ON A FARM? 
a MEMORIAL HOSPITAL vs noo 
£ 3. NAME OF First Middle tort 4. DATE Month Doy Year 
3 DECEASED OF 

z {Type or print) ALPERT M Li DEATH MBI 19 

° 5. SEX 6, COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [.X|8- DATE OF BIRTH 9. AGE (In years tf UNDER 24 HR 

> JU 4 lostabiyhdoy) [Months Min. 

MALE WHITE wioowep [] pivorceo [ me yn. 
Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote dr foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dyting mpit of working life. even if retired) 
Ate 7 ORRIGAN MD AMERICA 
1% FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
LOWERY, JAMES WITT, FLORAK 


18. CAUSE OF DEATH Ent i se line for {0}, (b), ond {c). INTERVAL BETWEEN 
[Enter only one couse per ine For oh (1 ong (eh) ° 2 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 Cn ‘ * . 


DUE TO 


15, WAS DECEASEDEVER IN U.S. ARMED FORCES? 16, Be SECURITY NO, |17, INFORMANT addres 
T¥ex, pb. of unksown) II yes, give wor or dotes of servica) 
Al CK Lag MEMORIAL HOSPITA BERLAND, MOD 


Then pleose remave carbon papers. 


n ony event within 72 hours after deoth. 
ess 


tronsit 
i 
coset 


Conditions, if ony, which 
gove rise to immediote 
cose (0), stoting the ynder- 
couse lost. {o) 


Ca 


Parr fl. ome, SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
c o 7 - 
LDP ves] No 


200. ACCIDENT WAS_UNDERLYING () 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) {County) (Stote) 
Hour o. m, While Not while factory, street, office bidg., etc.) | 
p.m. 19 lot work [] ot work [] t 


21. 1 certify that 1 attended the deceased frame. 2%, 199-2., to. ieee 195_Z. thot | last saw the deceased 
alive on. fee. (192. Z._.., and that death accurred at 'M, fram the causes and on the date stated above. 


y : Sy Ye 5 a {Street, city or town, ai DATE SIGNED 
SeNATuR LE: ca he te. _ Lv greenies a Lf [SS 
WaaCites(—OR, JOHN TOPPER 


220, 8NRIAL, CREMATION, | 22b, TE THEREOF 
to Ap 
VaNZ7, 2a as A 
t f 


MEDICAL CERTIFICATION 


wuld be detoched for use as the buriol- 
tor prior to buriol, cremotian, ar remov: 


L 


moy be retained by the hospitol ar attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


page 
the r 


» Waa. FUNERAL DIRECTOR'S res 
vs Al5 (4) VA 
15M vs \ LIANE 


¥ “A At 
| nvawng 


is - = Ry 
Y 
iE Aragon 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12575 
126 18 MEDICAL EXAMINER'S CERTIFICATE OF DEATH sae of 


g 
3 


ib eee ; 2. USUAL RESIDENCE (Where deceased lived. IF institulion: Residence before odmission) 
@2eo 7 o ‘ 
g2.2 Allegany MARYLAND || ° STATE Md. b.counTy Allegany 
= z bes y = 
a ee A] B CITY OR TOWN it erie corporate in, wie RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL nd give neorest lown) 
ne rates! town) s =| 
BS Ss Mi “HI TSYSlie 71 yee. x/ Ellerslie 
re : “ ss 
rs 3 :4 d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street address) d. STREET ADDRESS e. ONE eee 
sBz", OO Wills Creek Road Wills Creek Road. YES} NO [FE 
ees eee nena poo — a 
he eo - Name or “Charles First Middle Lost 4 Dare Month Doy Year 
2 y q aes) 
hae al {ype oF print 4GbRer Elmer Lowery DEATH dec. . 15 19% 
50255 5, SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED.£}| 8. DATE OF BIRTH O€ PURGE eon IFUNDER TYEAR] IF UNDER 24 HPS. 
Sfmt : s ie ; 
z EF 3 male white wiooweof] — ovorceo } [March 21-3686 ee Th ae Po (ES a 
Gre a a 10, USUAL SME ae: king of oa done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) 4 h2. CITIZEN OF WHAT COUNTRY? 
Ss eee d luring most of working life, even if retire : 
pele Retired Parme Cooks “ills, Pa. U.S.A» 
Se 335 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME a S 
BD ie Ttitam 7 Meese s t 
Boe zt William Lowery Maggie Brant 
aay Ee 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT * 
agee ; {¥en mo, 99 enknawn) {If you. give wor oF dotes of tervice) ae Be eed Ria 7 
& 2.8 | none sisvter)ryreie Elaer . 
2B: bese go a = — 
5 oe Ee = 18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b). ond (c). ] Suga asin 
ecge ae : a3 pee 
Bseee TART EDEATIMEDIATE Cause fo) PODAL Vneunonia oe ERNIEE 
See L4EOxR Dut To 
S35ze Conditions, if any, which ) 
3 ge 5 . gave rise to imm couse << ae a os © 
eS (e), stoting the underlying( PUE TO 
Bree Ot a a. i : : = 
— ° 98 = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19, WAS AUTOPSY 
eens CONTRIBUTING TOIDEATH! 
fody a PERFORMED? 
fines 48 ves # =No] 
tc: BS © G 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Part | or Port Il of item 1B.) am 
Susig PRIMARY LC) of CONTRIBUTING O 
ezsnd CAUSE OF DEATH. 
‘ere D a — —— — 
Et3ss 3 [aoc TIME OF INJURY Month, Doy, Year _[20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1204, (City or town} (County) (State) 
a=0r2 s Hour 9. m. While Not white foctorys street, office:bidg.. ofc.) ¢ 
Z Peed 2 p.m, 19 fot work [J of work CJ i 
ee ene - F e z 
as oe 2). I certify that | took charge of the remains described above, held an Autopsy DY, Inspection], Inquiry P49, and in my 
a ste = opinion deoth resulted from: Naturol causes PH, Accident [-], Suicide [-], Homicide [-], Undetermined manner [] 
2858 1 
220 ACTUAL “MY 2 4 DATE SIGNED 
3 = 3 >. SENRTURE re PATE ? Jif. ie mo, CHIEF MEDICAL EXAMINER [1] 
225 A ASSISTANT MEDICAL EXAMINER [-] 
a2 EXAMINER'S, H : 
NAME (type) Le VeDeming M.D. DEPUTY MEDICAL EXAMINER PF DOC. 16-1957 


= io. BURIAL, CHEWATIGN, [72 DATE THEREOF ‘| 2Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City 
tid pacity 
Sfiog arial | Dec 18-57 | Palo d ss Penna, 
E 23, FUNERAL DIRECTOR'S TURE ADDRESS BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS, ANSME aay = d) 
504 2/57 r th E. Lbeol, 404 Decatur St LOG Peery Li 


oa 


is necessory, please exe — 
Poge:4 shosld be 
jor to burial, cremotian, 


rector. 


“@ 


If any del 


ive Pages 1, 2, ond 3 ta the funeral 


Page 5 moy be retoined far your 
ith the r 


wil 


File poges 1 ond 2 


transit permit. 


in pencil in Item 18. 


he Chief Medicol Examiner's Office alang with farm PM3. 


L DIRECTOR: Poge 3 should be used os 


cute the certificate, writing the word “‘pending™ 


forwagdied to t 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 95 
12609 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | | 1208 


tem 


| |), PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


oS 


& 


o, COUNTY Allevan mate 0. STATE Md. ». COUNTY = AT 7 erzany 


b, CITY OR TOWN {It outside corporate fimins, write RURAL ¢, LENGTH OF STAY IN Ib «. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest lown} yy 


give pecrest town) 4 \_ 
Frostburg 3 days io Frostburg 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | |. STREET ADDRESS: @, 1S RESIDENCE 


are 7 : ON A FARM? 
Miners Hospital 208 First St. ves_NOD 


3. NAME 2 First Middle Low 4 bere Month Do: Year 
(Type or print) Harry Tis Ludwig DEATH Deen) 27 19 57 


6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [[]] 8. DATE OF BIRTH . AGE IF UNDER IYEAR| IF_UNDER 24 HRS. 


white winowen Ee ivorctO OD) |] July 12-1073 
10a. USUAL ecard fore Kind fing of Boba dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
of working li w woe a USA 
A egocre ess,Wash.D.C. Georgetown, Pa. sie Xe 


3. Tae 'S NAME Bee Ks Taaeie 14, MOTHER'S MAIDEN NAME 


Biebboddpmeciahiueiniboor. Sabina Glessner 


1S. WAS DECEASED EVER IN U. 5. ARMED ee 16. SOCIAL re NO. | 17. INFORMANT Address. 


{Yes, no, oF unknown) (it yet, gire wor or dates of service} 


no b77-10-"-54- 5A (niece)Mrs.Ray Sauder, Frostbure,! 


18. CAUSE OF DEATH [Enier only one caute per line for (0), (b), oat) )] INTERVAL BETWEEN 


\ ps i i; . (ONSET ANG OEATH 
PART DEATH WO cie i) chock & generalized arteriosclerosis 


FO o,O DUE TO 
Conditions, If ony, which 

gove rise to immediote cause 

(0), stoting the underlying 

couse lost. 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)|19. WAS ATS! 
EI 
yes[] No [3 — 
Pri 


Fei a Mec ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture oti injury in Port | ar Port II of item 18} 2 LENG 1 GRUr s 
CAUSE OF DEATH. - Sitting in chair, twiste ody,rell vo floor, fractured 


20c. TIME oy ox Month, Day, Year [20d. INJURY OCCURRED, 170s. PLACE OF INJURY (Hame, form, 1 20F. (City or town) (County) (Stote) 
+1 Hour er] While Not while 4 factory, sireet, office bidg., etc.) | 
Hs =Decs 219 5 Zlot work [] ot work Hom in ae tt Scere MwA 


21. = y-* | toak charge of the remains described abave, held an Autapsy [_], Inspectian fx}, Inquiry [ 4.’ and find that 
death resulted from: Netural causes [], Accident [, Suicide [], Homicide [], Undetermined couse []. 


MEDICAL CERTIFICATION 


mp, CHIEF MEDICAL EXAMINER [] PARSE 


ASSISTANT MEDICAL EXAMINER o 
% : . 
Nawetye JeVeDeming M.D. DEPUTY MEDICAL EXAMINER] DOC, 27=19 


720. BURIAL, CREMATION, | 22b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
REMOVAL (Specify) 


emation =P B= TO 


C2 Ay DIRECTOR'S SIGNATURI 2da. REC'D BY Wash: p: 'S SIGNATURE 
an Z 1 on /A-ASS 


< 


itiqe corporate limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 


—~, 12566 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | | 12077 


t3 5 / ue Rep. Dis. els 2 
23 2 4 ) 1 PACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence before odmission) 
AG dal Allegany maryiann || ° STATE Md. b.counry Allegany 
ra 3 b. ory es TOWN ty ‘auhide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 
ge 3 Cumberland O2 Cumberland 
s ee : d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) , d. STREET ADDRESS on RESIDENCE 
2852 © Sacred Heart Hospital Winifred Road. eet RD 
soee ia] 
3 3, NAME OF First Middle Lost 4. DATE Month Doy 
Bos ‘DECEASED ‘ G 
~2 Bi He Screen Raymond Lee Me Bride Cote Dec. 2 wr 
8 

ms a 5 2 5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [R| 8. DATE OF BIRTH 9. AGE (yeon [IFUNOER IYEAR] IF UNDER 24 HIS. 

= = 2 z iy 
a male white |wiowiQ  oworceoO | May 22-1942 Te yn, [re] OF | Home| 
Aes s PE 1g, USUAL OCCUPATION {ove Kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or forsign country) 2. CITIZEN OF WHAT COUNTRY? 
WEES Sure eet of working lite, even if retired) *% Cumberland, lid. U.S.A. 
eas I 0 
4 es > ia J 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
bu Marvin M.McBride Neoma Swick 
~ be fd g 15. WAS DECEASED EVER IN U.S. ARMED St 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
an Pe (Yes, 0, oF unknown), Uf yes, give wor or dates of a, * . * fal f 
ee hic no none (father)Marvin McBride, Cumberland,lid. 
ae 
ZOg 7 eet tes 
eas 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] u on 
Leal PART I. DEATH WAS CAUSED Maceration of brain(frontal lobe) a is shale 
see8 9 19 IMMEDIATE CAUSE, (o} 
ties = puro Fractured skull 
girs “1 | Conditions, if ony, which rt ractured $ 

ies gove rise to immediate couse 
3 §55 (0), stoting the underlying( DUE TO Gunshot wound 
3 oo = couse lasl. ) _ 
8 = & 8 ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. bated Cla 
E20 <5 ves] NOL) 
egw? = ExT PF 
Babs E | Piuaers Fey CONTRIBUTING o b his_¢g i 
=P 52 % wen ho n 
2 oo 8 & 206. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED. 2060. MACE ‘OF INJURY (Home, form, T20F. (City or town) (County) (State) 
Besa ‘ie Hour 9. m. While Not while: foctory, street, office bldg., et.) | i ‘ 
zits about? Soha 197177 fat work [] ot work (J wa near }Corrisansville, Allerany,}d. 
< Lz é 21. L certify that | tack charge of the remains described abave, held an Autopsy CE Inspection (FJ, Inquiry [7 and find that 
She « death a from: Natural causes [_], Accident}, Suicide [], Homicide [Undetermined cause [7]. 
<5 
Yoru \ DATE SIGNED 

£ 5 AL 
ge = 3 s SIGNATUR Mp, CHIEF MEDICAL EXAMINER [7] 
> rad : ASSISTANT MEDICAL EXAMINER (] 
o tL 5 { 
2? &: naunees He V.Deming M.D. DEPUTY MEDICAL EXAMINER] DG, 2-1957 
ae apa Zo. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 
cone Dec. 5, 1957 | Davis Memorial Cenetery | Cumberland, Maryland, 
| 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. RECD BY art ee , 

VS. AISME(S) ; 4 —. - 

wens NP Ldames arpelli, Cumberland, Maryland, onde LI AA ny oy IL 


\ Se sener 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12578 
sein bs 12567 — CERTIFICATE OF DEATH 


"4 Reg. Dist. No. 

5 RACE eee 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before ayimistion} 
3 9. COUNTY Allegany MARYLAND © Mary land bcouwry Allegany 
oo b. CITY OR TOWN (if autside carporate limits, write 


URAL and give nearest !awn) 


. s c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
ie 
fa . an 0 /. Cumberland 
my d. NAME OF HOSPITAL (If atl hospital, give street address] 


,d. STREET ADDRESS e Pe BANE 


oN, OR INSTITUTION / A FARM? 

S Allegany County Infirmary _ / 26% N. Centre St. ves] NoXY 
3. NAME OF First Middle last 4. DATE Month Day Year 

DECEASED OF 
3 {Type ar print Theresa B. _MceDonoug cam December 25, i957 
: 5. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED oO 8. DATE OF BIRTH . pe Unig IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Y] Manths Ja} ul i 

Female White |woowerm ovoreo | 9/20/1873 Coe | 


10a. USUAL OCCUPATION (Give kind of wark dane! 12. CITIZEN OF WHAT COUNTRY? 


Titel lose requires thot the deoth certificate be executed within 24 hours ofter deoth. Page 4 


rad 
ary 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 
a during mest of working life, even if retired) 
me /|_Hougewife onaconing, Maryland U. S. Aw 
2 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
re 
= : 
ee Leo pold Bexkeabsug gh Sarah Rowan 
5 
ais ae) lo None AlLlega: dounty firmary Records 
ge 
Be 1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), ang-{c).] be INTERVAL BETWEEN 
oe PART I, DEATH WAS CAUSED BY: Cf OBSEL aw eae 
€&< IMMEDIATE CAUSE (a). 
= ~ 
41) | |e a C alhevievals : 
de ] Canditians, if any, which haa QAM 12-9 MEZA? ‘ 
AS y gore rise to immediote, 10, 
g¥_/ cose {a), stating the under. ap Sa 
sR lying couse lost. ) ee ae tC 
5 ae 3 Part I, OTHER SIGNIFICANT bigot et CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER: /AL DISEASE CONDITION GIVEN IN PART Ia) | 19. Regan lech 
8 & aL, f; ? 
8 S OS AAWKY “Pate frat yes []_ No 
Fe & © [ 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HO! f ylury OPCURRED. (Enter nature Af injury in Part Vor Port Il af item 18.) 
Ze eS & | OR CONTRIBUTING [] CAUSE OF DEATH 
< 5 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 & § |20c. TIME OF INJURY Month, Day, Yeor [26d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120% (City oF town) (County) (State) 
= °° 6 Have a. m. While Nat aioe factary, street, affice bldg., etc.) 
= § = p.m, lat wark [7] ot wark t 
2 21. | certify thot | ottended the deceased from._. 10 ay BL rZ., 19 , 12 _.,that | last sow the deceased 
gS 5 olive on_A2/2h/S7 19._______, ond thot deoth occurred of? 8. Sih from the couses and on the date stated above, 
E 5 4 ADDRESS {Street, city ar town, state) DATE SIGNED 
= 2 
& 8 SONATUR 4 o. LO. Greene St» _ ae, el BREST, 
a 
x 5 rvsician's /Dr, James E. McLean Cumberland, Md. 
s Se (Type) pa ge 
: : Be Bu Pei sie Saree lanai ed wi 
Ea specify) 
aenge Buriat 12/28/57 St. Patricks Cath. Cem. | Cumberland, Maryland 
Hed 


23, FUNERAL DIRECTOR'S SIGNATURE AP REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATUR 
John J. Hafe a ary BE. 0/4 y AA Mh rls 


1 —— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 579 
pt ita Gonperaye ittaite 9568 CERTIFICATE OF DEATH Reg. Dist. No. 


i Lat eepielil 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ei Allegany maRYLAND {| ° Maryland b-COUNTY Allegan 


b. CITY OR TOWN [IF outside corporote fimits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ois give neores! town) AD 
umberlan 50 yrse “Cumberland 


d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS fe. 15 RESIDENCE 
ON A FARM? 


"G08 Hill Top Drive 608 Hill Top Drive vs ENO] 


3. NAME OF First Middl 4. DATE Ye 
NAME OF ir iddle lost Month Day feor 


(Type or print) CORA NETTIE MC KENZIE DEATH December 25, 1957 
5. SEX 6. COLOR OR RACE |7. MARRIED §R] NEVER MARRIED [] | 8. DATE OF GiRTH ig AGE (In years [IF UNDER 1 YEAR] iF UNDER 24 HRS, 
id 


Female | White —|woowot — ovorceoO] [November 6, 1877| 80 0m {o"™| om | Moe] Me 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) . 
/ Housewife Own Home Slanesville, W,Va USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Wolford Emile Wolford 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
i 


(Yes, 10. or unknown) Ut yes. give wor or dates of service] 


No None Mrs, Milton H ‘o. 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (oJ INTERVAL SETWEEN 


— p = ONSET ANQ_DEATH 
PART I. DEATH WAS CAUSED 8Y: Je oe tye Pena 
IMMEDIATE CAUSE (0 4 Z 4 oes 


yf DUE TO , % 
Conditions, if ony, which (b) * 


gove rise to immediote 

cotse (0), stoting the under: ( DUE TO 
lying cause lost. (c). 
ara Sousa Tests 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1{o}]19. WAS AUTOPSY 
yes(] no] 


200. ACCIDENT WAS UNDERLYING CF 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port If of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


< 


hd 2 shauld be filed with 


din by the funeral director, 


Poges, 


Then please remove carbon papers. 
ny event within 72 haurs after death. 


————————— 
20¢, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED. ‘20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) {County} (State) 
Hour 0. m. i Not while foctory, street, office bidg., etc.) ! 
p.m. ot work { 


, cremation, or remaval, andi 
MEDICAL CERTIFICATION 


alive an_. 
ADDRESS (Street, city or town. stote) DATE SIGNED 


Sette (EZ , Tus Leeretthnboand eve ‘Ten ey 


DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


wuld be detached for use as the burial-transit permit. 


or priar ta burial 


Nanttre__Clay E, Durrett, M.D. 
Ro. then vel a ‘Wb. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
“BUSA? Dec27, 1954 Hill Crest Burila Park Cumberland, Md. 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ab. BEGISTRAR'S SIGNATURI 
Yeas) John J. Hafer, Cumberland, Md Abs 25/057. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 958 0 
CERTIFICATE OF DEATH 


poge 
the row 


AME (T 
[220 BURIAL, CREMATION, | 228. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (Cily, town, or county) (Store) 
meyoval Get) 12/9/1957 |St. Michaels Cemetery Frostburg, ee 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 4b. BEGISTRAR'S ae 
Byron Kight Cumberland, Md. LZ Atal LUM Dstt Ue 


Reg. Dist. No. 
2 eS 
Bae! io RB 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é& & go \ . COUNTY Allegany MARYLAND Seer Maryland =» COU’ Allegany 
Boyd f 
ae B. CITY ORTOWN (IF outide corporote limils, write Te. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
g of URAL and give nearest town) 
* 32 Cumberland 11/12/57 Cunberland 
5 28 NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS og RESIDENCE 
= £2 
o =a" OR INST| ION thern Hotel ON A FARM? 
eopte egany County Home Sow Lee no RY 
$ 5p E 
2 fy 3. NAME OF First Middle Lost 4. DATE Month 
2 
OF 
a 28 {type or prin!) Bli MéKenzie DEATH —_——_ 19 87 
=o 
ae es 5, SEX 6, COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] * WEY, $88 AGE (In years [1F UNDER 1 YEAR) tf UNDER 24, HRS. 
ey tS te cverceal Gal 883 Pes ithdoy) | Months] Doys | Hours] Min. 
fei Male Whi wivowendey 7h yrs. 
> oe 
2 e Se Dee CO eo CEA ce est eet eae KROL BBLIINIESS OR FMEA I BIRTHPLACE (Stote or foreign country) 12. CITIZEN ‘Z WHAT COUNTRY? 
8 SSs uring moat of working life, even if retired) | A 
Pocues ||Retired Orderl pmorial Hospital Lonaconing,Maryland | U. S. A. 
g S85 13. FATHER'S NAME 4 14. MOTHER'S MAIDEN NAME 
Sas 
ae se 3 Joshua McKenzie Mary Ellen Alexander 
0, 2 eae 
2 $33 ECEASED EVER IN U, S. ARMED FORCES? |1 TAL SECURITY NO. [17. INFORMANT Address and , Md 
eee. NE Free (eee ores eee |esece 10-988 P.0.eBox 599 : umber faci 
8 gtk No 213-10-9 Allegany County Home Records 
£8 
3 2 Be 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ph (c). INTERVAL BETWEEN 
ae Sa PART |. DEATH WAS CAUSED BY: 
2 2 Sc ‘ IMMEDIATE CAUSE (0) (Le 
iA £2 6 
eS ; DUE TO > 
3 
4 Be ¥ Conditions, if ony, which © 
Ss BES gove rise to immediote 
5 68s cotse (o}, stoting the under. ( CUETO > 
esse lying couse lost. © i 
3 Be $ 5 °, ra Past If. OTHER SIGNIFICAI TONDITIONS CONTMPUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. eM 
SRL = oy, DH 
“e433 < Z yes( No ty 
ease 6 S ip on” 
Fooee ie 300, ACCIDENT Was UNDERLYING Zt {720b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ( or Port Il of item 18.) 
ee z A R INTRI i E OF ATH 
ge 225 © [GE EITHER, NOTIFY MEDICAL EXAMINER) 
Ss5e5 & J20e. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INIURY Home, Fon «eg (City oF town) (County) (Stote) 
S 5.295 5 Hour 0. m. Whil Not whil ory, street, office bldg., etc. 
E3332 3 ete 19) Auger fatter ene tah 
eee) 
2 3 Re aed 21. | certify that | attended the deceased fram. AML f_ che i Pace Cats ta 12/6 as ee 19.....,that | last saw the deceased 
Zz 2: 
a alive an. 12/6/57 ___. ae WE, , and that death occurred at8:55P. M, fram the causes and an the date stated abave. 
E=Os> 0 ‘ ADORESS (Street, city or town, stote) DATE SIGNED 
aro 2 
420 yu ACTUAL t , 
a Be £8 se AS MALLE L' SRALAL mo. ...U9 Greene St. Rien Bo ee v04 Sie 
£oaRe 
22425 ravscuns /DI James E,. McLean Cumberland, Md. 
re 
FA 3 
=o 
of 
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, 125 PERRYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Within corporate limiEDICAL EXAMINER'S CERTIFICATE OF DEATH 


: 
, FOR STATE 


12581] 


6) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/19. aro nie * 
RMI 


D? 
ves} NO] 


foctory, streel. office bidg.. etc.) | 


While Not while g 


‘ot work [[] of work 


p.m. w 


Page 3 shautd be used as o burial-trans 


be farwarded ta the Chief Medical Examiner's Office alang 


ignated agent. priar ta burial, cremat 


21. I certify that | took charge of the remains described abave, held on Autapsy [], Inspection [4]. Inquiry QJ, and in my 


0c, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Part Il of item 18.) 
PRIMARY C) of CONTRIBUTING (9 
CAUSE OF DEATH. 
3 20e. TIME OF INJURY “Month, Doy. Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 1 20f. (City oF town) {County} ~ (State) 


Reg. Dist. No. 
HEALTH DEPT. 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Reridence before odmission} 
ss INTY 
A ° Mllecany manytano || ° STATE ‘ad. b. COUNTY AT Lecany 
* | |b CITY OR TOWN qt evtnde corporote fii, write URAL ©. LENGTH OF STAY IN Tb |] c. CITY OR TOWN (If outtide corporote limits, write RURAL ond give neores! town} 
2 give vagrest tow ea st 
8 UnberLand 16 yrs pg, Cumberland 
£ d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitat, give street oddress) ‘d. STREET ADDRESS, e 8 RESIDENCE 
a ‘ ‘ EES: a 
3 : - at the Memorial Nospital S052 Virginia Ave. yes [] NO 
S8ex JSP Ae aoe ae ea 
3. NAME OF i ; r 
3 2 | we k 4 , First Middle 4 Lost 4 rs Month Doy Yeor 
fees a al Christie John McKinley DEATH Dec. L2 yp ipeb?, 
ria 5. SEX 6. COLOR OR RACE |7- MARRIEDAE] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (im yeou [FUNDER TYEAR] IF UN “HRS. 
rae R tout birthdor) Months] Doys | Hours | 
mere male white [wwoweet _ oivorceo () x: 50m. 
ac = 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign counity) ~~ [i2. CITIZEN OF WHAT COUNTRY? 
aes ns during most of working life, even if retired) ae 4 : x 
LE arman helper B&O.R.Ry. Jabash,W.Va. U.S.A. 
rs g a5 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ge ge William McKinley Marie Hager 
pfs f 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT _ ‘Address _ 
oie p 0 Tea, 0, 7 unknown) Ut yan, give wor or dates of rervice) ee oF Pause. er, 
£25 no | wife)Freda McKinley,Cumberland,Md. 
= : E = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c). ] =, = <a 7 . tava atten 
S x 
b5o5 BART DEATH WS qveany Coronary occlusion sudden 
=t=. a, , (o) - = 
a 3 ne Od Does about 3 
sere Conditions, # ony, which) —__-—<COYOnary sclerosis years. 
g.e? ove rise 1a immediole couse ae 5 
= 3 Jo), stoling the underlying( DUE TO 
— : couse lost, fe) +. eS 
‘pe E ae 
s 
5 
s 
a 
3 
ee 
6 
i 
© 
£ 
oa 
£ 
¥ 
iy 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. {f any delay is necessary. please 


ADDRESS: 


23. FUNERAL DIRECTOR'S SIGNATURE 


¥S. ASME 1 


BM 2/57 \ 


g opinion deoth resulfeq from: Natural couses€_], Accident [], Suicide [J], Homicide [1], Undetermined manner [J 
oS te 
Sie ACTUAL a4 V tarts O74. R ) CHIEF MEDICAL EXAMINER [7] Lek > aed 
: e 4 pe Sein = < ASSISTANT MEDICAL EXAMINER (-] 
er a] NAME (lye) Lie Ve DOmi D. DEFUTY MEDICAL EXAMINEREY DOC. 12-1957 
= ~[2ac. NAME OF CEMETERY OR CREMATORY — Tid. LOCATION (Cily, town, of county) (State) 
BY > Su Me 


Lend rar! Mtn, lod 


24o. REC.D BY REGISTRAR 
Sindh Loyl £5, 


James F, Scarpelli, Cumberland, Md. 


Ww. hats MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tate Ioeate Pte 12571 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1258 


FOR ST. £7 Reg. Dist, No. 
HEALTH DEBI. [piace oF ogaTH 
o. COUNTY 


2, USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admidsion) 


8 & 2 N \ Allera marviano || ° STATE Pay » COUNTY Somerset 
ae 3 | Bb. CITY OR TOWN Wt eusie corporate limits, wily RURAL ¢. LENGTH OF STAY IN Tb . CITY OR TOWN (If oultide corporate limits, write RURAL ond give neoreil town) 
eee \ ‘ond give avarenl fown) ny 4 
go 55 Cumberland Rockwood IAG EF 
gs 5 g ee q d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d, STREET ADDRESS F eS 
er] : dt 
25e2D.0.A a re) Hosp Rt. Fl ves no 

wl 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
te J DECEASED Me $3 oF 
oe ee (Type or print) Marlene Joy Miller pam Dec. LL 49. 57 
rE OES Z 
So - a) 5. SEX 6. COLOR OR RACE |7. MARRIED ([} NEVER MARRIED [PF] 8. DATE OF BIRTH 9 oa {FUNDER TYEAR] {fF UNDER 24 H&S. 
=a cee 1 Hi Min. 

OESE male hite |wirowoO oworeoO | Ang. 25-1957 O yn. Cat ies i 
gence 1a, USUAL OCCUPATION kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) 2, CITIZEN OF WHAT COUNTRY? 
gs BER {| during most oF working ie, even i rates) 
pats oN None Meyersdale,Pa. Wreckas ” a 
S20 fe/ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ceeed J i 8 i 
geee Ray A.Miller Helen Werner 
Heed 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Adare | A] 
a ot ira > [Ye1, no, er unknown) {It yes, give war ar dates af service} oi) ad 
S222 ° no | none father) Ray A.Mill BR rw 
‘Ee . pre 
5 e 2 E = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and (c).) INTERVAL BETWEEN 
a : f aoe 
Besss pp, IAT) DEAT MEDATE Cust fo) OUPTeptococcus meningitis about| 14 hrs. 
s— A, ) ) 

Esgee SYO.d DUE TO 

BEES ne 

SESE Conditions, if any, which (b) 
8 Beg gove rite to immediote cove 
Besos (0), 9 the underlying( SUE TO 
tas + One couse lost. fm (c) 
i eos e 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(l]19. WAS AUTOPSY 
2£6uv ¥ <a P ce Rl 
Becks ONS yess] NOT 
erg eh & [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | ar Part Il af item 18.) . 
Ses & | PRIMARY J or CONTRIBUTING 
4 ° z2; & | CAUSE OF DEATH. 
ae er) 
Exc 3 [aoc IME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |70e. PLACE OF INJURY (Home, form. 1 20F, (Cily oF town} (County) {State} 
etor2 6 Hour 6. m, jE I factory, sireet, office bldg, alc.) | 
ae? = o° 4 pane 19 ol work [J] of work . 
Zt oc " 7 "i z = * 
se eee 21. I certify that | took chorge of the remains described above, held an Autopsy f&], Inspection FE], Inquiry [7 and in my 
i oBes opinion death resulte ; Netural causes [J. Accident (1. Suicide (FJ, Homicide [], Undetermined manner oO 
2e52r 2 ’ 
a2%50° : 
YErao ACTUAL DATE SIGNED 
Bese 4 eine ‘ wap, CHIEF MEDICAL EXAMINER [1] 
Shen, x ASSISTANT MEDICAL EXAMINER [7] 

3 : 
~eeas EXAMINER'S s ‘ 11 
ee es NAME (Type) He Vv «Deming f L fe Die DEPUTY MEDICAL EXAMINER] Dec. =-1957 : 
ao fs To. BURIAL, CREMATION, |22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, of county) (Stole) 
a sse REMOVAL eectn . 
o®+95 Buria. Dec. 13, 1957 Highland Cemeter Garrett, Pa. 
an eS 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
VS. ANSME 3 G 
5M 2/57 Mills & Mickey Funeral Home, Rockwood, Penna. SLIQE. (ae! Mere 


GYUVV EVV XV 


wt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12609 CERTIFICATE OF DEATH 


aad 


12583 


~ re, Reg. Dist. No. 
% = 3( 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceoted lived. If insittions Residence before edmission) 
Sse Nee al lepeny marian || ° STATE Md. b. COUNTY Allegany 
£ Sy b. cry ‘OR TOWN (if outside corporote limits, write [¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
. 
Otis WET pee” 42 Yrs. Westernport 
. +3 = Ses 
Zz #9 4. NAME OF HOSPITAL (IF notin hospitol, give treet oddress) . STREET ADDRESS «1S. RESIDENCE 
os =e a 
2 Re 338 Front 5358 Front yes [] NO 
3 2 
3 6s 3 
§ 3. NAME OF First Middl Lost 4. DATE Month y 
& é DECEASED.» «Winifred | Bernadette — : oe pon Dey Yeor 
é (Type or print) nifre ernadette Mills DEATH Dec. 12 1957 
ete 
e3 > 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED oO 8 DATE OF BIRTH ae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 3 4 5 ! 
; 3, Female White  |winowen? —ovorceoQ) | April 9, 1872 "tgs yts. oe ia GE ae 
a 
S Fae — [oe usu OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY 17, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
£ ing masts in fi , 2 
g 8 23 Dang gwbebworking lite: even if retired) Hite Penni, U.S.A, 
3 Bes 1 
3 oI g S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eee ere Lawerence Donahue Bridgett McLarkie 
Z = 8 8 1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
= er. 00, 08 orhnewe yes, iva wor oF Cotes of servic 
3 9 4 x rid John Mills Westernport, Md. 
ant 
g 2 g £ 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (). ond (c}.} Te BETWEEN 
 c 20% PART I. DEATH WAS CAUSED BY: G V catchy eae N Ewe 
be a $< IMMEDIATE CAUSE fo) co 
3 TF : ? DUE TO 
Se os Conditians, if any, which 
$ RES acs. Rhine feo {b) 
3 E ve rise to immedio 
RG couse (0), stoting the ynder, ( OVE TO 
Pete lying couse lo fd 
SBicie 
H : ; é a Se > ae a lw a yaa 
SROSD = 
fuss = ves] nNo[) 
e859 & 
2 = y 
Koos 5 © 200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
Bibiane © & ] OR CONTRIBUTING CI] CAUSE OF DEATH 
aeees & (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2e* Zi = ee ae 
Sstss & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, 1 20F, (City or town) (County) (Stote) 
Eol28 6 Hour 0. m. Wile ore stile foctory, street, office bldg. etc.) 
“25 it worl ot wort \ 
EsE°§ = pom. ° 
= gs 
ae 3 21. | certify that | yo the deceosed from__: Qiabay me WZ, to, AST LA, VSL. thot | tost sow the deceased 
3 5 a 3 5 d thadeoth es o_O AM, from the couses ond on the dote stated obove. 
t=os. ADDRESS (Street, city or town, stote} DATE SIGNED 
52832 VY 
Fa a ee eS a eae 
£a2 
Z28s85 PHYSICIAN'S 
<se2e NAME - 
ee = (Type) 3 
s £ *y Mo. BURIAL, CREMATION, 3 pi hy 57 NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
i) 58 Be Bevegat [recitn t+. Peters Westernport, Md 
ae 23. ane DIRECTOR'S hi NATURE ‘ADDRESS ‘240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
cd 
VS. a5 (4 2 Westernport, ¥ - 
Baws. Sf: HUA port, Md. DATE SL ¢-S7 Cs 


Withlp corporate Nits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


TO HOSPITAL OR ATTENDING PHYSICIAN: theta requires that the death certificate be executed within 24 haurs after death. Page 4 


2572 CERTIFICATE OF DEATH naz owns 19084 


ss 
2 = 1, PLACE OF DEATH 2 prt Sige iS? (Where deceased lived. If institutian: Residence befare admission) 
fy 9. COU! 9. b. COUNTY 
©U ‘i 
32 Allegan spite Maryland Allegan 
3B © b. CITY OR TOWN (IF side! corporole limils, wrile | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest tawn) 
8 J s RURAL and give neores! lewn) 
22 Cumberland ears Cumberland 
a Sa Jp d. NAME OF HOSPITAL (If nat in haspital, give street address) e. tS RESIDENCE 
ae f, O8 INSTITUTION: ON A FARM? 
ae ‘ ves (] No TJ 
ze 
s . First Middl La: 4. DATE Me 
DECEASED. irst idle st pes lanth Day Year 
yndane Dias aad Louis Minnicks OFATH Decembe 9 19 
So 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
= lost birthday) [Months] Days | Hours] Min. 
Po Male White WIDOWED fd] bivorceD [] a aa 
a. 100, USUAL OCCUPATION. (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or SAGA country) 12. CITIZEN OF WHAT COUNTRY? 
ae during mast af working life, even if retired) 
Pe /| Custodian Columbia Schdo mberland, ™ USA 
3 & . 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 
8 ne 
" Paulus Minnicks Marga 
4 > 
¥S. WAS DECEASEDEVER IN U. S. ARMED FORCES? }1. CIAL SECURITY NO. ]17. INFORMANT 
2 PP natereurceensitttagateerecusreen ite S 429 Indéféndence Street 
No poi 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b). ond (. 
PART I, DEATH WAS CAUSED BY: Thine 
f IMMEDIATE CAUSE {a 


Then please re 


DUE TO 
Conditions, if ony, which o 
gove rise to immediate, 1 


cote (0), sloting the under- 
lying couse lost. fe 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19. Meee 


ves) not] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c, TIME OF INJURY Manth, Day, Year INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 


z 
9 
= 
< 
y 
3 
& 
rr 
Vv 
2 
= 
y 
a 
3 
= 


 priar ta burial, crematian, or remavat, and in any event within 7: 


jould be detached for use as the burial-transit permit. 


Hi Ne foclory, sIreet, office bldg... eal 
ee Mf me oO chests “oO 
2.4 iy that ! attended the deceased from. / OCR), 19, to 2 | CR 198] that | last saw the deceased 
ative on_. s a AD and that death occurred a7 eo aan from the causes and on the date stated above. 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 
Site _[A/- G. Oty ais, he ¥ v3 bs7 
PHYSICIAN'S 
: NAME (Typel_Alfred Van Ormer MD __122 South.Center St..Cumberland, Md, 
sé. To. aencrtpen ‘Ze. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, flown, or county) {Stote) 
Dod ss 
5 2 Buriat Dec « 23, 195% Hillcrest Buraal a Cumberland, Maryland 
e 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: (ie BY REGISTRAR | 24b. REGISTRAR'S. SIGNATUR 
ee 5 
sk ) | John J. Hafer, Cumberland, Ma: , ie 26/9 LOU/ kM. 


ue 


DY, rags 


C6T 


a |! PLACE OF DEATH 


s 1 ond 2 with | 
in 72 hours ofter™ 


ith form PM3. Page 5 moy be rei 


wil 
in ony 


"s Office along 
ond 


iner 


JAL DIRECTOR: Poge 3 should be used as a burial-tra 


* 


or i?s tdesignoted ogent. prior te burial, cremolion, or removal, 
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4 shogld be forwarded to the Chief Medico! Exomi 
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te MARYLAND STA’ f ENT OF HEALTH—BALTIMORE, 18 Pe 
12573 MEDICAL EXAI S CERTIFICATE OF DEATH © 


Reg. Dist. No. 
ACE OF 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence belare od 
a. CO! c 

Allegany manyiann || & STATE Md. bcouny Al lecany 


1b. CITY OR TOWN {it outside corporete limits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If avtside carporate limits, write RURAL ond give neorest town) Kile 


ond give nearest to 


n) 
Cumberland . days ‘ Cumberland 
‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS, ©. 15 RESIDENCE 


Sacred Heart Hospital 314 Washington St. Sch Nota 


j First Middle Lost 4. DATE Month Day 

Aype or peat) John Willian Murphy Stara Deas, 23 
6. COLOR OR RACE 7. MARRIED OK] NEVER MARRIED (-)| 8. DATE OF BIRTH S 9 AGE inman [IEUNDER IYEAR] JF UNDER 24 Hi. 

male white _|woowoG — oworeeo |June 17-188¥ (Em [elon apahey 

10e, USUAL OCCUPATION (Give kind of ark dora 0b. KIND OF BUSINESS DRIYSTRY [11. SREBNEAE GE Wy foreian count] 2. CITIZEN OF WHAT COUNTRY? 

Warehouse’ caretaker |City of Cumber-| Clearfield Co. Pa.| U.S.A. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME —- “+ 

John Murphy Robie Bittner 


(Yes, 10, er unknowa) {It yes, give war eee of service) a 


yes WeWe Hospital records. 


i (el. : —Tinteeval arIweEN 
18. CAUSE OF DEATH [Enter only ane cause per line far (o), (b), and {c). } INTERVAL SEER 


He eMC roi) ema -phetiobnorax . days. _ 
Faa.a DUE TO | ey 
icendniandlt hon, 2 weunctured lung (left) 


15. WAS DECEASED EVER IN U. S. ARMED Side SOCIAL SECURITY NO. |17. INFORMANT 


Gove fise to immediate cove 
{o), stoling the underlying 
cause lost. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART " WAS AUTOPSY 
>, — aa FEI 


DUE TO 7 LS ty sy Na am 4 
from fractured 5,6,& 7th. ribs post axillary region 
{et 2 2). 


REFORMED? 


ves GJ xo 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! 1: Part 1 of ilem 18.) 

PRIMARY E@ of CONTRIBUTINGHEX 

CAUSE OF DEATH. Fell down cellar steps at home. 

20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED_ |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) «(Stale 
foctary, sireel, offices bldg. etc.) | 


Qn 
21. I certify thot | took charge of the remains described abave, held an Autapsy Inspection [. Inquiry FE). and in my 


opinion death resulted fram: Natural causes [_]. Accident €], Suicide [[], Homicide J, Undetermined manner [] 


- ’ 
ACTUAL % Ay DATE SIGNED 
Rtg ALA —— A .p, CHIEF MEDICAL EXAMINER (] 


EDICAL CERTIFICATION: 


ASSISTANT MEDICAL EXAMINER oO 


EXAMINER'S A , 
amines I1,VsDeming MSD. verury meoicat examiner Doce 23-1957 ‘i? 
Fla. BURIAL, CREMATION. |22b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, ar county) (State) 


Buriat” | 12/26/57 Hillerest Durial Park Cumberlend, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS . REC'D BY REGISTRAR ‘2d. REGISTRAR'S SIGNATURE 4 
Charles L, George Cumberland, Md. we 6/1PS raul deen, MoO 


Pasrtye 


ith corporpte fits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 125 6 

: 574 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

FOR STATE : Reg. Dist. No. 

HEALTH DEFT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Retidence before admission} 
Fd 3. ef ss Seas Allegany TAnviane ||) 0e STATE Md. »coury All epany 
a = 2 AS B, CIFY OR TOWN Ut ous cero nh, woe UAL ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outside corporate limils, write RURAL and give nearest town) 
ae Cumberland 12 yrs. Cumberland 
LES ‘e z oo d. NAME OF HOSPITAL OR INSTITUTION ({f nat in hospital, give street address) jf STREET ADDRESS es RESIDENCE 
seRe. 623 Patterson Ave. 623 I ae Ave. ves 2] No Of 
= y 3, NAME OF Fint Middle Laut DATE Month 7 i 
— J . 3 =r 
Tew (Type ar print) Mar __ Elizabeth . Neel Beata Dec. 
pe pes 
bot et 5. SEX 4. COLOR OR RACE |7, MARRIED ff] NEVER MARRIED [J] 8. DATE OF BIRTH 9. a tf =| | a0 IF vies mu 22 
ee oF ow * v1 in. 
“Ese female White wioowep [] so ovorceo ] |Oct. 19-1900 BY ers nee 
% Sie = oa 0a, USUAL OCCUPATION (Give kind eure done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 2. 7 Nal ‘OF WHAT COUNTRY? 

° Be , ite, even if rat 
sages /| Teasewrre Poa Gallitzen, Pa. USA. 
aot Home 2 #3 
Ss 3 2 3 3 I y 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
en ae vi Austin Helsel Mary Staum 
Ses2t 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address —— 

2 Sit 4 00, 0F Uno 1 BAT beat a tel ob Lavin 
oe > no | none husband) James ij teely, Cumberland ,} Md. 
7 > E> 18. _ at we Mae! * Date sg per line for fo), {b), ond (¢).] > an InveRvAL aT 
Bess ‘ iMncouit ender) _ Coronary occlusion sudden _ 

oc ; Ia 

aaa + “— DUE TO aie rm 

GEIE Conditions, if any, which o Coronary sclerosis : 
Bene* gove rise to immediate cone +. <u Several 
a s f Deeg" heme ee o__Hypertention rears. 
ae g r] 6 § PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T To O DEATH | euT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1[a)} 19, ae RuTORSY 

Giro 7 REFORMED’ 
Bsges Os p=. yesC] Nod] 
E2g go B [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I ar Part 11 of item 19.) . . 
Spetg & | PRIMARY C) or CONTRIBUTING 1 
a 2 = a. & | CAUSE OF DEATH. 
EUS ea  [a0c. TIME OF INJURY Month, Day, Yeor ] 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm. | 1 20F. (City or town) (County) State) 
geo 2 6 Hour 9, m. While Not while foctory, street, office bldg. ete.) | 
we ee wu See 1 
eee 28 = p.m. Ww of wark [] of wark [[] 
=e see 21. I certify that | took charge of the remains described above, held an Autopsy [], Inspection ag, Inquiry fee and in my 
isi ess ra apinian death resulted from: Natural eae Accident O. Suicide i, Hamicide D. Undetermined manner 0 
ZS? 
42°65 
Ys Ru ACTUAL DY. Lia DATE SIGNED. 
8b5s5 oy | | stonature_ 7 came wp, CHIEF MEDICAL EXAMINER [7] 
eds op ASSISTANT MEDICAL EXAMINER [J 

C4 EXAMINER’: 

ae 3 NAME (type) He V.Deming oerury mepicat examinekFY Doc. 10-19 57 ; 
eo . BURIAL, CREMATION, | 22b. DATE THEREOF "ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, oF county) “{State) 
Bese REMOVAL a Alt P. 1 "| 

Fy 
Q**o 13,195 o Rest Cemetery ltoona, Pennsylvania 

fa, FONERAL DIRECTORS SIGNATURE ‘ADDRESS ey ey were 2b, eae S SIGNATURE 

Vs. AISME 
SM 2/57 George Funeral Home, _ Cumberland, Maryland. van Lbevne Me Med. 


oe 


¥ A Avan 


Dias fu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 5 8 7 
12610 CERTIFICATE OF DEATH Rady 


1 


st — 
= Lf iy aire 2. Bacay ee PES (Where deceased lived. If institution: Residence before admission) 
ba 2.3 b. INTY 

32 Allegany CSS and so’_Allegan 
Ps b. CITY OR TOWN (if autside corporote limits, write] ¢, LENGTH OF STAY IN Ib CITY OR TOWN [if outtide corporote limits, write RURAL and give nearest town) 
5 RURAL ond give nearest town) 
$2 b life Z Frostburg. 
22 ‘d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS 1S RESIDENCE 
Lake TN OR INSTITUTION / (ON A FARM? 
Goo Beall St 32 Beall St. ves] No) 
ee. 2. NAME oe First Middle tost 4. i Manth Doy Yeor 
EY oo ELLA (GUNNETT) NEFF | Siam DECEMBER 27, 1» 57 
>o 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE (In yeors RIF UNDER 24 HRS. 
s a oj aiaae Doys Min, 
ge female white — |wow:o #9 owvorceo] | 3-16-1863 yn. 
3 a2 10a. USUAL OCCUPATION (Give kind of work dane| 106. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (Stote or foreign 19 bia CITIZEN OF WHAT COUNTRY? 
8s 3 during most af working life, even if retired) 
Bev ! own home Ma and U.S. 4 
° 3 3s =f 13, FATHER’ § NAME 14. MOTHER'S MAIDEN NAME 
ae George Gunnett Catherine Worsing 

2 bf 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT Address 

2 aeegee bls aep (oan Miss Virginia Neff, Frostburg, Md. 

° 2 ele le ns 

8 18. CAUSE OF DEATH [Enter anly one couse per line for (0), {b). ond (gf) ; INTERVAL between, 

a PART 1. DEATH WAS CAUSED BY: Z phate, 

& = IMMEDIATE CAUSE (o} 

& if 2 DUE TO COD 


. if any, which by 

gove @ ta immediote 

couse (0), stoting the ynder. ( OVE TO 

fying couse last. (). 
Fart Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo] I9. WAS AUTOPSY 


ves] No fq 


200. ACCIDENT ENE NG GS ee 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port I! of item 1B.) 


MEDICAL CERTIFICATION 


OR CONTRIBUTING L] CAUSE OF DEAT! 
(ETHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

Hour a.m, While Not while factory, street, office bldg... cil 

V9 fot work [7] of work 
nee 0 

21. I ces a | ottended the deceased fram... 44 9 C7, 19.___., ta AMZ iD ae 192-2.that I last saw the deceased 
alive on, FB Lee WI, id that death occurred of QL? M, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE StGNEO- 


a 


$ PRSHNS =—OW. OO. McLane, M. D. 
ed ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Stote} 
FS . pec . 
Be: a2 Buriat 12-20- 'bg. Memorial Park Frostburg, Md. 

~ ‘ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


wary \ J, R. Durst Frostburg, Md. one /3 0 S2| Yu, Wai ps Kl UGE 
C, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death: Page 4 


tA nvaung 


Ud Anza 


Wyn sorpos fic MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12588 
% 12575 CERTIFICATE OF DEATH bait 
3 = f fl 1 ag enya 2. pepsin led {Where deceased lived. If institution: Residence before admission) 
sa\ | ALLEGANY MARYLAND |} WEST VIRGINIA’ SUN" J) psa. 
ia b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oe RURAL ond give nearest lown) 
Ee CUMBERLAND 13 DAYS ORD SF vos 
BS 2 = d. pe le 6 ae {tf not in hospitat, gi Wreet address) d. STREET ADDRESS e. Ghieere 
a 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Ee 3 yee ori) ELTA VEVA NIELD DEATH DECEMBER 21 19 57 
5. SEX 6. COLOR OR RACE | 7. MARRIED (} NEVER MARRIED | ®. DATE OF BIRTH ee (st had IF UNDER 1 YEAR| IF UNDER 24 HR: 
FEMALE WHITE wiooweD [] pivorceo EX | OCT OBER 2h an ih Months] Doys | Hours] Mi 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


3 11. BIRTHPLACE (Stole or foreign cauntry) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


: lousewife Own Home CUMBERLAND, MO. Us Se Ae 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
RUFUS DORSEY VEVA SHEETZ 
15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? }16, SOCIAL SECURITY NO. }17. INFORMANT Address 
ae {If yes, give wor or dates of service) aN MEMORIAL HOSPITAL «= CUMBERLAND, MD. 


1B. CAUSE OF DEATH [Enter only one couse p 


PART I. DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE (a! 
, 


hf DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corban papers. Page: 


rar prior ta burial, cremation, ar removal, and in any event within 72 haurs ofter death. 


Conditions, if ony. which ©) 
Gove rise 10 immediote 

co¥se (0), stoting the ynder. ( OVE TO 
lying couse lost. a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 


200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part 11 of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 fot work [] of work H 


alive on 2 


ACTUAL 
SIGNATUREY fy 


NOT/RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
PERFORMED? 


ves] Nosy 


MEDICAL CERTIFICATION, 


ined by the hospital ar attending physician. 
TO FUNGRAL DIRECTOR: After this certificate has been signed by the attending physician and camp 


jould be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofler death. Page 4 


] A [YT > MO, pe hl ae rile 
2 PHYSICIAN'S Qe 4] 0 
é NAME (Type)__DRe GEORGE SIMONS DOI Sse Ngo at ed Sires 
s 2 220. BURIAL, CREMATION, | Zab. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
BP os REMOVAL (Specify) s 
Eee Buria 9 Greenmount Gem Cumberland, Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: jo. REC'D BY REGISTRAR ‘2db, REGISTRAR’S ek 


aise! LA Charles L. George Cumberland,Hd, Aske RSSISTN Spa) pan! Lhta. Ld: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12576 CERTIFICATE OF DEATH 1258% 


Reg. Dist. No. 


witthn corporate Himite 


P 
3s 

= ( Wi 1 ee eee z eda ple 3 (Where deceased lived. If institution: Residence before admission) 
Ra Allegany marvano |] °S""F Maryland bcouNTY Allegany 

Fy b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

a nurs pal res eT fen nad 

2 24yrs Cumberland 

4 ee Hen ‘not in es give street address} IT a STREET ADDRESS. e. tS. ee 

BY Allegany County Infirmary 12) Virginia Avenue ves) No 
= 3. NAME OF First Middle Last 4. DATE Month Day i 

. {Type or print) Ora Lee Nisewarner | c”*mDecember hy 19 57 
e 5. SEX 6. COLOR OR RACE [7. MARRIED [7] NEVER MARRIED [Ay | 8: DATE OF BIRTH 9. jess IF UNDER 1 YEAR| IF UNDER 24 HRS. 
urthdoy) Month: in. 

F Female | White |woowem  ovorceoo | 10/1/1891 66 peal 

& 180. USUAL O PATION (Give kind of wark done] 10b,.KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
S } during Hon of working life, evenF retired) hp, 

5 ONE LUD1K. Aire Sa, Virginia Brodway Ue. Se Ao 

3 13. FATHE! i; ne 14, MOTHER'S MAIDEN NAME 

o 

% William A. Nisewarner Emna Rinehart 

é toa te eel ed, wl eRe. 16, SOCIAL SECURITY NO. |17. INFORMANT P e 0 aBbOxX g 9 ’ Address Um ber and, Md e 
¢ No None _ |Allegany County Infirmary Records 

g 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b)/gnd AD.) y INTERVAL ae EN 
TA ae 5 i AS CAUSED BY: he 

ag } PART | DEAT MEDIATE CAUSE d PEL, Lt oleate | LE 

i@ 9 


v DUE TO e) Ls Pes > 
Conditions, if any, which rf (ay VC 4A “ . 

goye rise to immediate yf Ny 

ca¥te (0), stating the under { OVE TO A UY, 0 CL trneeto 7 


lying couse lost. a 


Past Il. OTHER SIGNIFICANT COBIDITIONS. ms TO DE. UT NOT RELATEDLIO/THE yTHE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} |19. WAS AUTOPSY 
PERFORMED? . 
ves] Nog 


200. ACCIDENT. WAG PRDERETING = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ee 420F {City or town) {County) (Stote) 
Hour a.m. While __ Not mile factory, street, office bldg., etc. 
Pm. lot work [7] of work 4 


21. | certify that | attended the deceased fram, 110/65 eS) 1012/4 /57._.., 19____.,that | last saw the deceased 


MEDICAL CERTIFICATION 


jauld be detached far use as the burial-transit permit. 
rar prior ta burial, crematian, or remaval, and in any event within 72 hours after death. 


alive on. LO/M/57 2 ee , and that death accurred a 2:35PM, fram the causes and an the date stated abave. 
; ¢ ADDRESS (Street, city or town, state) DATE SIGNED 

eS AO ttt 49 Greene Ste. 

PHYSICIAI 

Namcitves_/ Dre Je E. McLean ....Gumberland, _Md 


+ 


may be retained by the hospital or attending physician. 
TO FUVERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fille+,in by the funeral director, 


No. BoE ATE Baa: 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote) 
4 ay 
Buria I2-7-57 Terra Alta Cemetery Terra Alta, W.Va. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afier death’ Page 4 


44 
Pe 
as 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g) REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE, » 
. » i 4 z J 
Vs ats 4 James F, Searnelli Cumberland ,Md. Ni: /44 Aan dhecns 111, 


blow saasiese aro. - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12590 
4 ~~" 12577 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


¢ 8 § Reg. Dist. No. 

3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
82 §  @. COUNTY 

we b Alleza yey) MARYLAND 0. STATE } fd b. COUNTY 1 ns ~ 

ray 3s b. = OR TOWN {if outside corporate limits, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

3 So 5 ond give nearest town] a2 

as Cumberland gk. g Cumberland 

s 3s 5 ™ d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d, STREET ADDRESS «. Can oe 
” .2 rr A 3 : / . 

28s bd Sacred lieart Hosnital /_ 403 Ap She ves) No i] 
pees 3. NAME OF First Middle Laut 4. DATE Month Do! ¥ 

Soy " DECEASED. ance ” % * OF é jae 
pec {Type or print) ollie Geneieve Noonan Dec. 2h. AGEs 
aE oSite 5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (yew TIEUNDER IYEART IF UNDER 24 HS. 
Ent . Vy 3 te ie th in. 
ote eerie white |wwowetf  ovoreoQ | June 11-1879 isa [Mon =| bem | How Min 
Bon oF Vo. USUAL OCCUPATION icive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
U_ on during most of working life, even if retired) * . 

Bb ep / usewife Ownhome Lko.Wevada U.S. a5 

oan? 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ne eae ae = a ’ 

Boob Patrick M.King Macfie Mansfield 

~wege TE, WAS DECEASED EVER IN U, S. ARMED FORCES? |e, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 

ne Bo (Yes. no, oF unknown) (NE yes, give wor or dotes of service) : F 

S2°E Oo no Kane lospital records 

3° 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)] TNTEIVAL Tween 
Bee PART 1, DEATH WAS CAUSED BY: mine = 

Sie 8 — CAUSE (0) Uremia about | 1 month 
£ ee a 60 DUE TO 

° ] Conditions, if any, on 1 Diabetes mellitus 

= J 1a immediate couse 

2 a (0), stoting the underlying( DUE TO 

2 couse lost. i 

© 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART M(o)} 19. A eel Ma 
70g, OFractured tight femur at sursical neck. ves] No Pt 
Ma. & 

Fe OO ERNAL contapuTine't Re DESCRIBE HOW ches ekiaioro maranatha gL Por tar Port II of item 18.) 
ogee E¢HKES in bathroom ¢ fell to the f1 dizzy spel 


0c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, damn, 1 20F, (City or town) (County) (tote) 
our oo. m. White Not while factory, street, office bldg., ete.) ! 
pa 97 WW ot work [] of work 4] ria H rod ? in J eo 


21. U certify that | took charge of the remains described above, held an Autapsy [_], Inspection Dx], Inquiry Tz, cata find that” 
death resulted from: Natutyl causes fk], Accident [], Suicide [], Hamicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


ECTOR: Poge 3 should be used os a burial-transit permit. 


‘ote, writing the word ‘‘pendin 
fotJarded to the Chief Medico! Examiner's Office olong wit 


5 

é 
2 
= 
ao 
& 
= 
3 
En} 
2 
< 
g 
a 
8 
= 
> 
2 
& 
a 
° 
e 


& AL DATE SIGNED 
= 2 EN ATUR map, CHIEF MEDICAL EXAMINER [_] 
s z = ASSISTANT MEDICAL EXAMINER [_] 
s EXAMINER’: 
-4 2 NAME ore WU Deming M,T DEPUTY MEDICAL EXAMINER [3f Dee 27, -19 V2 
es _Y To. BURIAL CREMATION, ‘2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
3 6 iL (Speci 7 
2 B 2-30— st. Pa k Cem Mt. Savage, Md, 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS . REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs. alsmes) = so Tames F, Scarpelli Cumberland ,Md. ye Y, 
5M 9755 AE 4 ISA, Dir LOWS Mil, Mh 4). 


Ng 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 5 i 
12578 CERTIFICATE OF DEATH wee 


£ , 
= o 1. PLACE ceil 3 selene RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
( ti Be: ALLEGANY MARYLAND MARYLAND ® COUNTY ALLEGANY 
b. CITY OR TOWN {If ovtside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$ % RURAL ond give nearest lown) 
3 CUMBERLAND, MD. 2 HRS. é UMBERLAND 
3 
g * Serine MERGE AE HOSPT TAT! i ie = Pane 
es MEMORIAL & WARWICK AVES. 10 Mac. Donald Terrace ves C] No) 
a 3. NAME OF Fint Middle 4. DATE Month Day Yeor 
a ree al CHARLES | RICHARD NUZUM, UR. | Sam DECEMBER 25 19 5T 
cs $. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [at | 8. DATE OF BIRTH 9. AGE (aspen IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
p}pirthdoy) Month: 
MALE WHITE — wioowen )—_vworced ] [OCTOBER 16,1945 er ee | 
Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS a INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, ever if retired) CUMBERLAND, MARYLAND 


ie debtor 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


I CHARLES R. NUZUM SR KATHRYN BUCHANAN 


. WAS. DECEASED —e U.S. seth FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fet, no. of unknown) (IF yes, give wor or dates of service) 
No None Charles Nuzum, 810 Mac Donaid Terr, Cumberland 


UeSehe 


carbon popers. 
r death. 


, cremation, or remaval, and in any event within 72 Kaurs al 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-} ’, ‘ 
PART I. DEATH WAS CAUSED BY: 9. ormenet Barctet P ptumrre 
IMMEDIATE CAUSE (o)__ 


DUE TO 


habia BETWEEN 
ONSET 'D DEATH 


Then pleose rem 


Conditions, if ony, which 
gave rise to immediote 
ote (0), stoting the under: 


ingiesois Heer © A < rae Portion | Sanw hay 


signed by the attending physician and completely filled in by the funeral director, 


ry 
c 
38 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1}[19. WAS AUTOPSY 
2 = 
< 3 ) 3S yes] No) 
2s © | 20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Part I! of item 18.) 
3 & | OR CONTRIBUTING LD) CAUSE OF DEATH 
23 & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
ss ee ee 
& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, fen 1 20F. (City or town) (County) {Stote) 
3 Hear ro White. __ Notwbdla, factory, street, office bldg., etc. 
= p. 19 Jat work [J ot work J Hh 
21.4 certify that | attended the deceased fram, vere ak 19.52, Ag. gate... 192 that | last saw the deceased 
alive an___9> 5 bs a and that death occurred atIZQ50.M, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, state} DATE SIGNED 


sittin MW hed V cx Orr 4s, 122 SOUTH CENTRE STREET, CUMBERLAND, MD. 


pany VAN ORMER, ALFRED W. 


To. reaver 2b, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
Dec.27,1957 |Hillcrest Burial Park Cumberland, Md 


auld be detached for use os the burial-transit permit. 


rar prior to buriol, 


UNGRAL DIRECTOR: After this cert 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. Poge 4 
may be retained by the haspital or 


ae 
Ree 
as 
2 23. FUNERAL DIRECTOR'S SIGNATURE b Hand Ma ie REC'D SY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS [4 Charles L. George Cumberlan e LL \ 
ies! : Bes 4 Zl bax IS Mt To MY a A\ ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Witijin corporate limits 


12579 CERTIFICATE OF DEATH 


12592 


= Reg. Dist. No. 

3 3 f 1, PLACE or es 2 ue RESIDENCE (Where deceated lived. If institution: Residence before admission) 

£3 an Secon Allegany MARYLAND 0. STATE Beartonc Md. >. county Allegany 

x] a b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, wrile RURAL ond give neares! town) 

8 2 RURAL ond give neorest A a 

23 and pyrs ,8m0, de. Barton 

238 5. NAME OF HOSPITAL (I nal in NoMuGl VR FOOT SURen) ~d. STREET ADDRESS «. 1S RESIDENCE 

a OK ORINSTITUTION Sivan Retreat Furnace St. ou 
Uv 

ene 

£6 Fint Middle lost 4. DATE Month Doy Year 

2 DECEASED i OF 

2 s (Type or print) Katherine O'Rourke DEATH 12 9 1997 


Pages 


5. SEX 6. COLOR OR RACE |7. MARRIED []] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In yoars [IF UNDER } YEAR| IF UNDER 24 HRS. 
J lost birthday} [Months] Doys | Hours] Min. 
Ly vv winowEot DivoRcEO [J May 9, 18 8 oyss. 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRISUNINGZO DEATH BUT NOT RELATED70 THETERMINAL DISEASE CONDITION GIVEN IN PART Yl] 19. WAS AUTOPSY 
{GAS 4 COLuU vis J No (y” 


al ACCIDENT WAS UNDERLYING Oa ‘20b. DESCRIBE HOW INJURY ALurreo. ater noture of injury in Pogt Vor Port Il of item 18.) 
R CONTRIBUTING () CAUSE OF DEATH 
ir EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, farm, | 20f. (City or town} {County) (Stote) 
Hour @.n. While Not whil foclory, slreet, office bldg., etc. ui Hl 
p.m. jot work [] ot work e . 42 


21. I certify thet | attended the pe fram. LE, 1922, EE: mur 28 1929. Zthot | tast saw the deceased 
alive on... 7x g ia ghd, that death occurred anZfSA M, fram the causes and on the date stated abave. 


Q Ls {Street, city or ep ory GN 
ACTUAL 4 
SGNATURE_<T sf 4 D. LT. CfGfs7 


Kamtthear’ Dre Mc Lean M.D. 


Zo, SEMQVAL ean ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote} 
e } : { 
g2 “Birrat” |Dec. 12, 1957| St. Mary's Cemeter Lonaconing, Maryl md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATU E} " 
WS Als Boal Funeral Home, Westernport, Maryland. ease 19.4 Dr/ vac Mew, JP 


MEDICAL CERTIFICATION, 


2 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i } during most of working life, even if retired) 

3 Housewife Own Home Harton , l UsseAn 

oJ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME * 

ae, ‘ Ann Vaile 
oe: Michael Naughton ailey 
83 15, WAS DECEASED EVERIN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

(Yes, 0. oF unknown] IIE yes, give wor oe dates oF rervicn| 

ex No Frank E. Naughton 112 N. Smallwood 
ies 18. CAUSE OF DEATH [Enier only one cause per line for (0), ee ) % INTERVAL a 
Se PART 1. DEATH WAS CAUSED BY: f Ps 
$= Fee" IMMEDIATE CAUSE (o] Tt LIMO PDEA 1 Se Ato . 
=? Fadl DUE To {/ > 

2 Eonar cov hie AAlp Jl / bn : ‘ 

gove rise to immediote 

£ cavse (0}, stoting the under ( OUETO hx ( # ZA le, ? 

z tying couse lost. tc), La Z O CZ g 

o 

iY 

oO 

€ 

bs 

ry 

€ 

3 

5 

ry 


\L DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital or attending physici 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


thin corporate ilits 


12580 CERTIFICATE OF DEATH 


Reg, Dist. al 4 i) 


| during most of oc life, even if retired) 
Non 


Wo. USUAL OCCUPATION (Give kind ‘of work done! 10b. KIND OF BUSINESS OR bagi BIRTHPLACE (State or foreign country) 


2 

5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If institution Residence before edmission) 
ee ° b. COUNTY 
a W Aller any baaich aay Maryland Allegan: 

] b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outtide corporote limits, write RURAL and give nearest town) 

RURAL ond give neorest town) 
aie mber Land lidagsy Xx Flinstone 
8 ‘d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS "3 Ig RESIDENCE 
heed OR INSTITUTION IN A FARM? 
2 ed Hea Hospite vs EEGs 
a 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
_ | DECEASED OF 

} (Type or print) —_ Alle: Pifer DEATH 12 20. 1957 
Ki 5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR] IF UNDER 74 HRS. 
Ad MARRIED [] NEVER MARRIED [] BS AU ata on == ee 

Male wiooweo CL] —_—pivorceo [] 26/57 Oe ae 


12. CITIZEN OF WHAT COUNTRY? 


Ue. SeAs 


Maryland 


19. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Hazel Van Meter Pifer ire 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Address 


Then please remove carbon papers. 


: After this certificate has been signed by the attending physician and completely fillad in by the funeral director, 


PHYSICIAN'S 


RAL DIRECTOR: 


TO FUY, 
po: 
the 7a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs after death: Page & 


23. FUNERAL DIRECTOR'S SIGNATURE 
B yeon Kight 


52 / / Xx 


ADDRESS, 


Cumberland, Md. 


Soha Marci YS 
Name(s  COrthane fF. Dawes 


22a. pete CREMATION: 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
N Al - 
Burda (12/22/19 Glendale Cemeter Flintstone, sid. 


ADDRESS (Street, city or town, stote) 


Aya Cocaban —_\ 
(Ce Rae 


DATE SIGNED 


{Stote) 


€ 
3 
7. 
s 
‘o 
3 $ ED 16. SOCIAL SECURITY NO. [17. INFORMANT 
Ofes, no. erupknown), (UE yes, give wor or dates of service) N 
3 = eRe Pt. chhrt. 
¢ 
= 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 
5 PART I. DEATH WAS CAUSED BY: : ae ilies ace 
a > IMMEDIATE CAUSE (o} f 
4 aa DUE TO 
22 Conditions, if any, which we Q glactix Chuseg SND 7 cise 
Eo gove rise 10 immediote 
Rc cause (a), stoting the ynder- (OVE TO 
era lying couse lost. a 
aH ae A Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. Was aurorsy 
3-0 = = ¥ 
Gs5 A $L4 Te oe ves] no 
oo2s © [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
$ ‘3 Be [OR CONTRIBUTING [] CAUSE OF DEATH 
Sees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Stes & [20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120 (City or town) (County) (Stote) 
6.2386 ray Hour a. m. While Not while factory, street, office bldg., etc.) 
sire 3 p.m, 19 Jot work [[] ot work [7] ' 
. 
eds ‘ =, 
es 21. I certify that | attended the deceased from.__.¢.2=-Y_____. 19: Srgplen eZ "ers 2, , 19.2-2_,that | last saw the deceased 
32 , 
Yat $3 alive. on. eee, Tose and that deoth accurred att. 4S Mm, fram the causes and on the date stated abave. 
£ 
£932 
is ae 
geass 
faze 
oO5 
eae 
3 
a 
> 
oO 
e 


jo. REC'D BY REGISTRAR 


a eae 


‘db. REGISTRAR’S SIGNATURE 


LUM. WA). MLA). 


Wicks oben vereMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
> lis {2581 CERTIFICATE OF DEATH 12594 


ond 


Conditions, if ony, which ) (o) 
gaye rise to immediote 
cotse (0), stoting the under- 


as Reg. Dist, No. 
3 = 1. PUR 2. pate aia (Where deceased lived. If institution: Residence befare admission) 
2 e ‘ sak = b. COUNTY 
5 Bf os Allegan MARYLAND Maryland ie Allegany 
x) x : b. CITY OR TOWN (If outside corporate limits, write] c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporat its, write RURAL ond give nearest town) 
S2\_ _L RURAL ond give neorest town) 
32 > Cumberland B0yrs »Cumberland 
e g d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=a OR INSTITUTION f ON A FARM’ 
eS 123 Cumberland, St. 123 Cumberland, St. yes [] No 
£ . 3. NAME OF Fint Middle Lost 4. Date Month Day Year 
wv 
Zo rece) Mar: Virginia Reid pan Dece 13, 1957 jp 
oe = 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR|IF UNDER 24 HRS. 
.* \ yet birthday) [Manths] Days Min. 
z:( J emale White |woownx)  ovorceoO |dam, 9, 1877 | 80m. 
£ im 10c. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [ 11. SIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
So during mast of working life, even if retired) U 
48 | Housekeeper ht Home Maryland SA 
° 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee 
° 
Be William e#@, Baker Unknown 
eet 8 3 WAS a U.S. ARMED Kay 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
a fe, FO. OF unknown) INt yes, give wor or dates of service] 
of no none Paul Reid Cumberland, Md. 
2s 18. CAUSE OF DEATH [Enter anly ane couse line far (a), (b), ond (e).] INTERVAL BETWEEN. 
co ly Pe 
ie PART I. DEATH WAS CAUSED 8Y: i OSEAN TH 
. § IMMEDIATE CAUSE (0! 
aS DUE TO 
=, 
E-} 
oD 
2 
& 
ee tying couse lost. © 

z Sule TENE 
3 $ Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mfap] 19, eae 
2 
= 3 ves} not] 
= © 200. ACCIDENT WAS UNDERLYING C} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part 1 ar Part I! af item 18.) 
So OR CONTRISUTING [] CAUSE OF DEATH 
€ (IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, farm, ; 20f. (City or fawn) (County) (State) 
Haur a. m. While Nat while factory, street, affice bldg., etc.) | 
p.m. 19 Jot wark [J ot work (J i 


21. | certify that | attended the deceased from AC4(.0 /O._____, 19.097 to. Le 23. 192 7that | last saw the deceased 
alive on OLE fb, esi. ond that death accurred aH _f M, fram the causes ond on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
titte L, AteRR eda fom uo. pp Cahiwes 2m Lb-$7 


UES £8 Mathews M Geecuctentrsey feed 


‘ar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after deathe——~ 


wid be detached far use as the burial-transit permit. 


* 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


may be retained by the hospital or a! 
TO FUNERAL DIRECTOR: After this cer’ 


aul 


» %o. SURIAL Sree 22b, DATE THEREOF ‘ie, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
> if 
gs Biriei” [12/16/57 Rose Hill Cem. umberland, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE Z : 
Vea H. Lee ox Cumberland, Md. ounces [i 1950 har! APA 4 BA. 


Corporate limit: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1? 
Ite 


Or 
‘ 12582 — CERTIFICATE OF DEATH avg. ow hers 
5 4 1, PLACE OF DEATH a bases RESIDENCE {Where deceased lived. If institution: Residence befare admission) 
22 a 
$3 camp gs <=! warnano || ° "MARYLAND b-COUNTY AL LEGANY 
3 8 b. ciry OR TOWN (If outside corporote limits, write | c. ee (OF STAY IN Tb c. CITY OR TOWN {if outside carporate limits, write RURAL ond give nearest town) 
is “COMBERLAND DAYS 3. CUMBERLAND 
2 = "4 d. NAME OF HOSPITAI iy jal, 3} d. STREET ADORESS. e. IS RESIDENCE 
ae: eee e MORTAL’ HOSP TAL | J2\ SHAWNEE AVE wo nok] 
=a 3. NAME OF First Middle Lost 4. DATE Manth Year 
oe oie THELMA VIRGINIA RINEHART | Stam DECEMBER 25 19 
3 5. SEX 6. COLOR OR RACE |7. MARRIED PX} NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {in ye wears TE UNDER 1 YEAR| IF UNDER 24 HRS, 
FEMALE WHITE winoweo[] —_—soivorceo [] AUGUST 13 TOIT 4 1", eae [me ap: 
0a. Bain mon sh ootee ie Bod ci cea 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
/\__House wife Ownhome PRESTON CO, WeVA U.SeA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOSEPH B. COLE LILLIAN WOTRING 


TS. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, no. oF unknown) Iif yes, give wor or dates of verviee) 
QO Yon Rineh 2. hay 2 


1B. CAUSE OF DEATH [Enter only one cause per line far {a}, (b). and {el} 


PART |. DEATH WAS CAUSED BY: 
"IMMEDIATE CAUSE (0! 


j 
23/xX DUE TO 


s 


tNTERVAL BETWEEN 
ONSET ANO DEATH 


Then please remove carbon papers. 


Conditions, if any, which rs 
gave rise ta immediote 

catse (0), stating the under. ( OVE TO 
lying couse lost. (e) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. peas aurorsy 
yes] No PJ 


209. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part tl of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY = Month, 
Hour a.m. 
p.m. 


2.4 som that | attended the deceased on wa Winn, 10.22 Oe _., 19S that | lost saw the deceased 
alive a spa 22] Le, pe ge aes ‘decried 1at_63 235. MM from the causes and on the date stated above. 


ADDRESS (Street, city or tawn, state} DATE SIGNED 
suri — EY, nbd D. GOR PP Lia LO 26 Decs7. 


= 
2 
= 
a 
is 
S 
8 
2 
e 
o 
e 
2 
Bd 
re 
‘= 
a 
o 
= 
3 
€ 
ES 
3 
© 
= 
> 
) 
¢ 
> 


Les 
SS 


SS 

oy, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY IHame, farm, 5 20f. (City or town) (County) (State) 
While Not while factory, street, office bldg., etc. i 

lot work [} at wark 


MEDICAL CERTIFICATION. 


auld be detached far use os the burial-tronsit permit. 


PHYSICIAN'S: 


NAME (yee = Eb lep Bs Whitworth... Capber tend, Md. 8 eee 


rar prior ta burial, cremation, or remaval, and in_gny event within 72 haurs after death. 
eae 


AL DIRECTOR: After this certificote hos been 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
may be retained by the haspitol or attending physician. 


a 22a. Her nee eae 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
2 = a . 
23s Bugeer” | 12-28-57 |Carmel Cemeter Aurora ,ViVa. 
g 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS fp. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATYUR " 
VS AIS i“) 


James F. Scarpelli Cumberland ,/9L On) Dan Mi Wt-A- 


15M 9/55 


MARYLAND STATE geet’ OF HEALTH—BALTIMORE, 18 


ze ecarmoretel tints 12589" ceRtipica’ fe OF DEATH Reg. Dist. reg 


that the death certificate be executed within 24 haurs after death. Page 4 


sé 
3 : a by Be at % pty ola a hed (Where deceased lived. If institution; Residence before admission) 
8 9, 8. b. COUNTY 
38 ALLEGANY MARYLAND WEST VIRGINIA HAMPSHIRE 
°° e b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town} v 
5 RURAL ond Bis neorest town) ; 
33 CUMBERLAND DAYS ROMNEY eee 
‘BAe a. ee Cera {if not in hospitol, give street oddress) d. STREET ADDRESS ia 5 "RESIDENCE 
=4 ) IN 'UTION 
BS : MEMORIAL HOSPITAL ves) NOI 
a 3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED | OF 
’ {Type or print) ALBERT TAYLOR RINKER Death = DECEMBER 18 ip.“ 
s 5. SEX 6, COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [-] |B. DATE OF BIRTH AGE (In years RL IF UNDER 24 HRS. 
= wae sho Min 
B MALE WHITE wiooweof] —_—ovorceoQ] | NOVEMBER 12 ) 5 75 yh. Ets 
2. 100. ae OC CURSON six kind ‘t ss 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stale ar fareign cauntry) hea CITIZEN OF WHAT COUNTRY? 
= during mas? af warking life. even if reti 
3] | Foreman Telephone Co PURGITTSVILLE, We VAco Use Se Ac 
oS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
FA ey: 
9 SYLVESTER RINKER EMMA HIGH 
2 We WAS ee si U.S. he oe pipet 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
| | fe 00, mown} (Wt yes, give wor or service) 
é io 09-0 MEMORIAL HOSPITAL = CUMBERLAND, MD. 
Hi 18. CAUSE OF DEATH [Enter only one couse pertine far (a). (b). ond {ch.] t) ; INTERVAL BETWEEN 
a. PART I, DEATH WAS CAUSED BY: Mo 2 & = per e are Ps Veiea ,, 
a IMMEDIATE CAUSE (o} e J yt 7 eS = On ae © st — 
4 r ; OuE TO 
Conditions, if any, which rf 


res 


gaye rise to immediate D 


DUE TO OR 
co¥se (a), stating the under. () 
lying couse lost. a L HB Pilg Ne A neni 9 


tar priar ta burial, crematian, ar remaval, and in any event within 72 haurs 


s 
a 
6 ig Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY F 
3 < ves] NO a 
2 & [200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature af injury in Port | or Part Hl af item 18.) 
& | OR CONTRIBUTING D) CAUSE OF DEATH 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
by 
3 & [20c. TIME GF INJURY Month, Day, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) ‘Gtate) 
g a Hour a.m. While Nat while foctory, street, office bidg., aed} H 
a z pom, Jot work [7] ot work 
5 - = 
= 21. U certify, that | attended the deceased-frpm.__f.26 “5 “7 TTL. 192 Jf, 12a. (2-1/¥%., 19.S=Zthat | last saw the deceased 
4 
3 alive on__ 3 ca ee aa death Weasheed dt. 9320P 0M, fram the causes/and an the date stated abave. 
3 ADDRESS (Street, city ar town, stote} DATE SIGNED 
suai Nitta ue 
3 SIGNATURI tDy 2. SQ ee oer WQ Be Pe / AUIS 
2 
3 PHYSICIAN'S 
NAME (Type) ' 
Ia, ee es ee ees: Ps ee 
ap To. a ae 2b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, oF county) (State) 
es maMGer™ |Dec 21/57 |Bever Run Cemetery Burlington W. Va. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATUR 


Meryl Combs Komne W.Va. a 
Yeas J Mu UAH Phresh Br. 


wi re Necpecilp Sia MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 y) 5 9% 
12584 — CERTIFICATE OF DEATH 


oes Reg. Dist. No. 

Se 3 — oe va 

3: pom 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: admission) 

£ z ° CoNTAL legany MARYLAND °. STATE |] (Tiasy and b. COUNTY arepary 

B% b. CITY OR TOWN (If outside corporote limits, write [¢c. LENGTH OF STAY IN Ib | TOM pi side ote fimits, write RURAL ond ive nearest town) 

BS RURAL ond give neorest town} Comiieniiend lyr-8m.13day Maas ‘ ee * Bow ing een 

52 

3 3 dq. Orne Pe oun (If not in hospitol, give street address) d. STREET ADDRESS ets ERENCE 

a6 ORINSTTUTION “Sylvan. Retreat / YET] NOL 
UD 

_ 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

. =’. Aiypezoripstn!) Virginia Izora Ryan DEATH Dec. 2 1p oe 
QD 
8 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER | YEAR]IF UNDER 24 HRS. 
= P We. Oo Oo Feb 21, 1870 ieypnont Months Mie 
= c wiDOweD fi Divorcep [J . 
- 
ta 10a. USUAL EC UC AMON. (Give kind of work dene|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) () W.VA UeSeA 
€ ! : i V ton Momus Parsons, W.VA. oS. Ae 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
‘ . i 
Daniel Corrick Elousa Turner 
8 1S. WAS DECEASED EVER IN U. S$, ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
2 Frege oe we ay fa, G8 wr we dail ST ae : & ., Cebentied ae 
e No None Ray. T. Ryan Rt. 6 , Cumbe > Ma. 
8 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (0), ond] . INTERVAL BeTwepy 
a PART |. DEATH WAS CAUSED BY: _ j 
§ IMMEDIATE CAUSE (o ADELE ag hs wt OLY Me tar lige. 
2 
= & DUE TO . WA > 
Conditions, if ony, which ‘s MADD deen ete ; 


gove rise to immediote 


cause (0). stoting the under- ( DUE TO cl oe, efi, s ? 
lying couse lost. ©. MLAC ¢ as : 
Past Il. OTHER SIGNIFICANT CONDIIONS CONKRIBUTING TO DEATH BUT NOT ye TO THETERMINAL DISEASE CONDITION GIVEN IN PART ie}]1. WAS AUTOPSY 


yes] NO 
——_—__}_— E 

20a. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INIRY OCCURED. (Enter noture of injury in Port | or Port Ml of item 1B.) 

‘OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INSURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 120, (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 lot work [7] ot work Bo H 


21. | certify that | attended the deceased from__<f. EEE _, W22, ta, aa Lk Zs A195 Zithot | lost sow the deceased 
alive an_. At) 0 {od 2g! 12.6570, fod that dedth accurred ee Ts ] M, from the causes and on the date stated he 


(} Sy, (Street. city of town, stote) DATE St 
ANN Vet it teo( “/) a-Che 4 aff 
PHYSICIAN'S 


James E, McLean 


/ 


| oF ottending physicion. 
: After this certificote has been signed by the ottending physician ond completely fi 


MEDICAL CERTIFICATION 


I, cremotion, or removal, ond in any éveat within 72 hours ofter death. 


ia 


47 


Bould be detached for use os the buriol-transit permit. 


‘or prior to bur 


NAME Uypat . 
et Zo. REMOVAL yee 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
x puris 12/5/1957 \Rose Hill Cemeter Cumberland, Md. 
}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24m. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURI . 
lliam 4. Cumberland, Md. far 5~/¢ tnd oy. Miko, Lb K». 


may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 
% TO FUNQRAL DIRECTOR: 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t ) 5 8 
2619 CERTIFICATE OF DEATH WE oat BE, 


1 pode ioe gall 
be MARYLAND 


2. Anew ie eS (Where deceased lived. If institutian: Residence befare odmifsion} 


lend b, COUNTY Alle gany 


st 

2 in 

32 

Be "i limits, write] ¢, LENGTH OF STAY IN Ib «. CITY ¥ TOWN (IF autside corporate limits, write RURAL and give nearest town) 

32 : * etal ‘and Bis acts bai 2 

2S x Borden Mines, R. D. No 

2 oe d. NAI a x OF GORPITAL “a mcr in oar give street address) yd. STREET ADDRESS: e. tS RESIDENCE 

= ra OR INSTITUTION f ON A FARM? 

a5 BR. Dat estburg, Md Frostburg ves] No 

3. NAME OF Fint Middle lost 4. DATE Month Doy Year 
DECEASED OF 
x fiyee'or print) ar Schriver DEATH r2 6) 1957 
eS S. SEX 6. COLOR OR RACE [7 MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors RIF UNDER 24 HRS. 
= lost birthdoy) [Months] Days | Hours] Min. 
Py We WIDOWED fe] pivorceo “ae § 


100, USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housework Own Dome Q and i 


; 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
y 
Nathaniel Dunn Jeannette Neilson 
1S. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Ma 
(Yes, 90, oF unknown) {UF yes, give wor or dates of tervice) e 
17) My ank h Q De # os tb 


ofter death. 


{ 


Then please remave carbon popers. 


is —o 7 
18. CAUSE OF DEATH [Enter only one cause per line far (0), } pe AU RET HEEL 
PART |. DEATH WAS CAUSED BY: Z G ss 
eA CAUSE (0! ro. 
Lf DUE TO 
Conditions, if any, which (6 


gove rise ta immediote 
cotse {0}, stoting the under, ( OVE TO 
lying cause lost. (e). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(0)|19- pel ee 
sO oR 


20a ACCIDENT WAG UNDERLYING ()__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port tt of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH d 
(IF Cin, NOTEY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ie Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while factory, street, office bidg., we) 
Pom. lat work [} ot work [J 


21, 0 certify that | attended the deceased fram, Va 19.2.2. er Bae 2 A that | last saw the deceased 
alive seen ee as and that death accurred ot Li AM, fram the causes and on the date stated abave, 


ADDRESS (Street, cify,g“lown, stote) DATE SIGNED 
SENATOR LOZ UM fips g Mo. Alte. a 
PHYSICIAN'S 7 
NAME (Type) L SOIL. 7 toma AS ll tL Ape Y . ee “ZU. a na LG 5. Patt 
Zo. BURIAL, (iT RER 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION 8 town, or county) {Stote) 
REMOVAL (pect Park| Frostburg Made 
burg Memoria 


23. peek "Higue 7 sain, REGISTRAR'S SIGNATURE 
j 2 Ge z oe 
eat oe ODA. A. Meivlons SS 1 Mh 


ransit permit. 


te has been signed by the attending physician and campletely fi 


uld be deleched far use as the burial 


ing physicion. 


, cremation, ar remaval, and in ony event within 72 haurs 
MEDICAL CERTIFICATION 


‘or prior ta burial, 


* 


page 
the régr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires that the death certificate be executed within 24 haurs after death. Page 4 
may be retained by ee hospital or attendi 


3 
$ 
£ 
s 
= 
< 
4 
o 
- 
o 
rs 
= 
r-] 
= 
< 
2 
5 
z 
° 
‘3 


3A Nvayng 


L661 SI 93¢ 


Or 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
vue PTO RE. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1259 


FOR STATE Reg. Dist. No. i 
HEALTH 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reidence before odmission) 
Boz K ©. COUNTY Allegany ank¥iaae. || OPSTATE Md. cowry Allerany : 
ee N\A |B GIIY OR TOWN owt corporate init, wie FUPAL ©. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
‘ od 6 * i 
B55 *‘cttberland 16 yrs Ss Cumberland ,Bowmans Addition 
33 19 d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospitol, give street oddress) d. STREET ADDRESS, f IS RESIDENCE 
So 4 aie, a 1) { 
Be D.0.A Memorial Hospital e f i..D. 73 ___| es Nore 
6, DECEASED Firat Middle Lost 4 mere Month Doy Yeor 
¢ (ype or pri) WEL Lian Thornton Sheally DEATH Dec. 12 1997 
$ 5. SEX 6. COLOR OR RACE |7. MARRIED BM NEVER MARRIEO []| 8. DATE OF BIRTH 9. AGE (in yoo |IFUNDER TEAR] IF UNDER 24 HES. 
Ps Ys ° walt Montht] Days | Hour | Min. 
5 male white _|wiwoweoO  oworceo [Dec 19-1898 56 ym. . 
9 * wae USUAL pee ean {Gi oe ot er done} 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
yd most of workij ven if retired) 
I tear Lorénan— Wd. R.Ry. Ufalla, Alabama Tai ofits 
Aires rere S NAME 14. MOTHER'S MAIDEN NAME : oe 
Jonh B.Sheally Lelia Beckham 


He WAS eee Even INU. S. eee eer 16. SOCIAL SECURITY NO. Address thet ji aS 
ee ee eS a 
Ves "about" tone atrice Sheally, Cumberland,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c}.] - 7 INTERVAL BETES 


in any event 
— 


it permit. File poges t and 2 with ! 
wi 


1's Office alang with form PM3. Page 5 nfby b 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. If any delay is necessory. please 
execute the certificate, writing the word “pending™ in pencil in Item 18. Give Poges 1, 2, and 3 to the funeral director 


z PART 1. DEATH WAS CAUSED BY: Coronary occlusion os sudde en: 
ti IMMEDIATE CAUSE (0) A S = 2, 
es Lu 
55 f DUE TO 
ze Conditions, if ony, which a _Coronary sclerosis ‘Y 
5 - Gove rise to immediote couse ~ - 

$25 (0), stoting the underlying( CUETO 
@ Che couse fost, = SL « 
g be PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTORSY 
uD 
a E yes] Nopy 
Se & 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port bor Port I of item 18.) 
Hed PRIMARY CJ or CONTRIBUTING 
z2e CAUSE OF DEATH. 
2 - 
22° Be. TOME OF INJURY Month. Dey. Yeor [20d. INIURY OCCURRED [706 PACE OF INJURY (Home, form, TOE. (City oF town) (County) (Stote) 
css Hour 9, m. White Not while foctory, street, office bldg.. etc.) | 
oS Pm, kd ot work ‘of work 
£98 
pee 21. I certify that | taak we af the remains described abave, held an Autopsy [_], Inspection [Y, Inquiry FE], and in my 
Bas opinion death resulted ee causes [9 Accident []. Suicide [], Hamicide [J], Undetermined manner [] 
56° ; 
Su DATE SIGNED 
3 5 e 4 settioe L/L, ertsees Uf, mp, CHIEF MEDICAL EXAMINER [7] 
Ba5 ASSISTANT MEDICAL EXAMINER [-] 
3 XAMII 
ont Rametite, He Ve ee M.D. peruty meoical examiner (YY Dec. 13-1957 
pS Mo. Bey cueMapON. 72b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) —S«(Stote) 
ie pgcify 
255 ‘Burial ” | Dec.15,1957 | Rose Hill Cemeter Cumberland, Maryland 
= Q 73. FUNERAL DIRECTOR'S SIGNATURE ADORESS Bao. RECR BY REGISTRAR oe SIGNATURE/7, 
VS. AISME John J, Hafer, Cumberland, Md. y bere } ‘ 
suzy LL My. 
7 


ap?" 


is 
is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 6 0 0 


12620CERTIFICATE OF DEATH 


rs i . 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county Aél eoyen y MARYLAND STATE We Vale county Mineral 
CITY [If outside corporaté limits, write RURAL LENGTH OF STAY a Af outside corporete limits, write RURAL end giva neerest town) 


OR ‘end give nearest town) {in this place) 
TOWN MeCoole oe Keyser x 


HOSPITAL OR STREET (if rural give locetion) 
INSTITUTION OR ADDRESS. 


STREET ADDRESS §=368 Queen Street 159% West Piedmont Street 


3. NAME OF (First (Middle) (lest) 4. DATE (Month) (Dey) (Yeer) 
DECEASED OF 


{Type or Print) = Ei th Myrtle Shears DEATH Dec. Ll yw 57 


S. SEX 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday |_IF UNDER T YEAR |1F UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Tionihe l Day ae 


Female |White Speci) Married OEts 345. CERES 59 Yrs. 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS I. BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, aven if ‘OR INDUSTRY COUNTRY? 


retired) House-wife Romney West Virginia U.S.A. 


FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Thomas —. Timbrook Lydia Fout 
WAS DECEASED EVER IN ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


220-007-6875 Mrs. Pearl Hartman, Keyser W. Va. 


) MEDICAL CERTIFICATION TNTERVAL BETWEEN 
ONSET AND DEATH 


After thi 
opy of th 


Mh 


i 


within 24 Ua vafter death, 
—t , 


2. hours af 


id 


¢ 
thie 2 


certificate has been executed by the attending physician and completely filled in by the funeral director, the 


death certificate assembly should be detached for use as a burial transit permi 


VS AISC 1-55 10M = 


wil 


icate bd ex 


~~ 
jistrar 


es that the death certificate be filed with the regi 


( 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ 3 Ca Z 
IMMEDIATE CAUSE {A) Ae A uk ed chiond O 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [[] No Ee 


2te. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, factory, | 21c. WHERE DID INJURY OCCUR? {City or town) (County) (Stete) 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strest, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) ] 2le, INJURY OCCURRED | 
wi Not whifa 
| atwork Cat work C1 
22. I hereby certify that |Jattended fhe deceased from.. ah pa 2Mo... wt Vescseosssnee that I last saw the deceased 


ali: CRAY oaks FP. nwee and that death occurred at.. M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stote} DATE SIGNED 


211. HOW DID INJURY OCCUR? 


= 
o 
& 
= 
a 
o 
vu 
° 
<= 
i 
3s 
3 
Cc 
2 
2 
eo 
2 
(= 
4 
a 
wa 
Qo 
= 
a 
° 
z 
RS 
Gc 
a 
> 
= 
a 
) 
z 


copy may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: The law requi 


M.D 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 
REMOYAL (SPECIFY) 


Burial 12/14/57 Queens Point Keyser W. Va. 
24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE INERAL DIRECTOR'S SIGNATURE 


DATE DEC 17 57 


‘e- 


The 


TOA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


RECTOR: After this certificate has been signed by the attending physician and completely 


id be detached fer use as the burial-transit permit. 
for priar ta burial, cremation, ar remavel, and in any event within 72 hours after death” 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 126 
_s 12621 CERTIFICATE OF DEATH 4 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


1. PLACE OF DEATH 
a. COUNTY 


@. STATE b. COUNTY 

Allega MARYLAND Maryland Allegany 
6 e b, CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
5a RURAL and give nearest town) pads 
53 Lenaconing x Lonacening 
2 = d. NAME OF HOSPITAL (If nat in haspital, give street address) , d. STREET ADDRESS e. fS RESIDENCE 
ad AN OR INSTITUTION f ON A FARM? 
a “ aarlestewn Street ‘ Charlestewn Street ves (] NOK) 
= 3 3. NAME oF First Middle Lost 4. DATE Month Day Yeor 
2 (Type ar print) Jehn EB Shecke vratH §=December 27 1967 


Pages, 


[Ese 6. COLOR OR RACE |7. MArRieD [} NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
\ tong hday) | Months] Days | Hours] Min. 
‘ J ) | Male Maite |woowng) ovorceoo | July 12,1876 is 
b/ 100. ri poe a Salers (one kind i oa 10b. KIND OF BUSINESS OR INDUSTRY | 71. BIRTHPLACE (State ar foreign cauntry) #2. CITIZEN OF WHAT COUNTRY? 
~ juring mast af working life, even if reti I 
/\_ Retired Miner eal Mine Lenacening, Maryland U.SeAe 


5 
Qo 
& 
§ 
2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
8 Theadere Shocke. Elizabeth Kelly 
8 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
E /\ | Whee. no. 0¢ unknown) {IF yes, give wor or dates of service) 
2 ¢ John Sheckey Jr Lenacen Md 
§ 18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), ond (c)-] INTERVAL BETWEEN 
s PART 1. DEATH WAS CAUSED BY: ae () i t 4 
§ IMMEDIATE CAUSE (0 P\BHAOAU WacKunren a 
= Lf ) DUE TO 5 raat t 
Condilions, if any, which i 2 2A AM Het ay Qa Virrk 1 4 
gave rise ta immediate rN 
cotse (a), stating the ynder. ( DUE TO ‘ , Several 
lying couse fost. {c) praAtn LoScis.ag > tA 


Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)|¥. WAS AUTOPSY 
ves] nol 
200. ACCIDENT WAS UNDERLYING []_ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Port Il af item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Manth, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, 1 20F. (City or town) (County) (Giote) 
Hour a. m. While Not while factory, street, office bidg., et 
Pm. 19 [ot wark [] ot wok J H 


MEDICAL CERTIFICATION 


21. | certify_that | attended the deceased fram, Syste a) 6, toes. 2272__., 19S 7. thot | lost saw the deceased 
alive on_. 2}, 12S) ald that‘death accurred at {__{22_M, from the causes and an the date stated above. 

ay Q ADDRESS (Street, city or tawn, state) DATE SIGNED 
Sout AL bits Oe ks ee eee oe 1202287 
ities LESKIE R. MILES SR, howAcomN GMD, 


220. BURIAL, Greene ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lawn, ar county) (State) 
Buriat 12/29/57 Oak Hill Cemetery; Lenaconing Md, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. RE ISTRAR'S, SIGNATURE y Z 
Eyre Geerge Eiehhorn Lenacening, Md. ot (YIOLS | porn ley Boz. 
: 7 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 p) 6 ( 
2611 CERTIFICATE OF DEATH 


a 


—~ ) 100. USUAL OCCUPATION (Gi 
during most of working li 


Inspector btate road Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John A. Sluss Anna Alexander 
ie WAS: gio Sos U.S. bias Forces 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
aire. or tice Bie sees fi: ' 
3 2T4~05-969Dirs. Margaret Sluss, Frostburg, Md. 


ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
even if retired) 


Ue 


Reg. Dist. No. 
3 1 Lo ote eas & ven ttee es (Where deceosed lived. If institution: Residence before admission) 
vo °. eo b. COUNTY 
3 Allegany Maryland Allegan 
rf : b, CITY OR TOWN (If outside carporote limits, write fc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autride corporate limits, write RURAL and give nearest town) 
o " RURAL and give neorest tawn} a 
2 \ Pe ae 1 e j ostburg 
3 a d. NAME OF HOSPITAL (if not in hospital, give street address) | d. STREET ADDRESS @. 1S RESIDENCE 
- OR INSTITUTION. ON A FARM? 
bl 91 Broadwa 91 Broadway ves) No Ze 
2 
3. NAME OF First Middle lost 4. TE Month Doy Yeor 
DECEASED OF 
Ad (Type oF pei r LOUIS SLUSS vam Dec. 9 
5. SEX 6. COLOR OR RACE |7. MARRIED [AL NEVER MARRIED DD [e: Date oF eirtH 9. AGE (In yeors [IF UNDER 1! 
lost, birthdoy} We 
male white _|weowpt _oworcto OD) | 7~20~1897 60 yn. 
ki 
life 


jleoth. 


i 


Then please remove carbon popers. P: 


18, CAUSE OF DEATH [Enter only one couse per Mine for (0), (b). and yD ee Viloes INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ¢. 
IMMEDIATE CAUSE (0), At A i Wig) 
2 , QUE TO ( 
Conditions, if any, which (6) 
Gove rite to immediote 
covre (a}, stating the under. ( DUE TO 
lying couse lost. © 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 


PERFORMED? 


Zz 

g 

& A 

3 ves [} NO 

= ]200. ACCIDENT WAS UNDERLYING C}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c TIME GF INJURY Month, oy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
ray Hour o. m. While Not while foctory, street, office bidg., etc. 

Fd p.m. 19 Jot wark [J of wark 


21. | certify that | attended_the deceased from. eS ee 2 TALL é Ky Ze, 19A_gethot | last saw the deceased 
olive on_. a fk fs 12.3.2. ond thot deéth occurred a} LL. , fram the causes and on the date stated above. 
DORESS (Street, city or town, slote) DATE. SIGNED 
Vai. R..Madn Ste, AA on 37" 
MESIANS We. O. McLane, M. D, Frostburg, Md. S 
720. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county} (Stote} 
Beste” ' 
ibigan 1-2-58 F'bg. Memorial Park Frashbure Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. ao REGISTRAR) epyrans SONATIAL 5 
Nant J. R. Durst Frostburg, Md. sfOa ve) 


ACTUAL 
SIGNATURI 


L DIRECTOR: After this certificate has been signed by the ottending physician ond completely fivgd in by the funeral director, 


auld be detached for use os the buriol-transit permit. 
Wstrar prior to buriol, crematian, or remaval, ond in ony event within 72 hours aft, 


“4 


TO FU; 
pag! 
the re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after deoth: Page 4 
may be retained by the hospital or attending physician. 


bs 5%) \ Fi] 


e/a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12622 Tem © POpRtihidate OF DEATH vo om nd ols 


Lia call 2. USUAL pera see (Where deceated lived. if institutian: Residence before odmission) 


Allegan: MARYLAND |} ¢7) Maryland » SUNY _epan 


‘OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib © cigor TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
ond give nearest town) / 
Valley Road, Cumberland 22yrq Re. Valley Road, Cumberland, Maryland 


d. WAME OF HOSPITAL (If nat in haspitet, give street address) d. STREET ADDRES: . 1S RESIDENCE 
R INSTITUTION ON A FARM? 


GaARt. Valley Road, Cumbe and a lan Rt. ey Road, C e bd NOf] 
3. NAME OF First Middle lost 4, DATE Month Day Yeor 
DECEASED | ; ‘ OF 
(ype or print) = Wil lbur Wadsworth Smith DEATH December 28, 195719 


5. SEX 6 COLOR OR RACE | 7. MARRIED [ANEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
1893 last birthday) [Months] Days Min, 
Male White widowep [] oworceoO] January 17, 1973 rs, 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State’ar ‘ign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Engineer B & O Railroad Great Cacapon, W.Va. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Smith Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16, SOCIAL SECURITY NO. | 17. INFORMANT Rt i 3ervalley Road 


Yes, no. oF unknown) (tt yes, gree wor or dates of service) 
Yes WWi 05-09-4875 Mrs. Thelma Cc M 
18. CAUSE OF DEATH [Enter only one cavse per line for (0), (b), o INTERVAL SETWEEN 
PART 1. DEATH WAS CAUSED BY: : ) 
bos IMMEDIATE CAUSE (0! 
= lew 7 — dUETO 
Conditions, if ony, pee 
ve rise ta immedi 

ome (0), sadiioal ia aes SUE TO 
lying couse fost. (). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Rida Dou cla 


(MED? 
20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il af item 18.) 
OR CONTRIBUTING O) CAUSE OF DEATH “ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves] No 
——— ee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Hom (City or tawn) (County) (State) 
Hour bs Whit Nat while foctaty, street, office bldg., etc.) Hl 

19 lot work [7] oF work—F} <____ —___—. 1 


: 


should be filed 


in by the funeral direct: 


ind 


Pag 


Then please remove carbon papers. 


javatand in ony event within 72 hours after death. 


ar attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physician and campletely fille: 


auld be detached for use as the burial-tronsit permit. 


d 


MEDICAL CERTIFICATION, 


om. = 
p.m. 


|, cremation, or r 


2. eertitg shat | attended the deceased fram. WALL, to Be 2.8 ___., 194]_,that | last sow the deceased 


alive an_ _, and that death accurred at__._M, from the causes and on the date stated above. 
ADDRESS (Street, city or fawn, stote) , DATE SIGNED 


Pei \ aves tM a) Woo | € ack Ind, !%/eghiy 


ar prior ta buri 


PHYSICIAN'S 
NAME (Type) L e erha D 


‘Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, tawn, ar county) 

WAL {Speci . 5 w 
Buria 12/31, 1957 |Hillcrest Burial Park Cumberland, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2éo, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
1 cad 

re Ry . John J. Hafer, “Cumberland, Maryland cate er 31 GL} 


moy be retained by the hospi 


TO FUN! 
page| 
the r 
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INSTRUCTIONS 


ING PHYSICIAN OR HOSPITAL: The law requires that the deat! 
copy may be retained by the hospital or attending physician. 


(ms 


th. 
is 


within 24 hours after di 
‘2 hours after death. After 


‘ertificate be x.) 


- 


ith the registrar with 


T; 


- 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


The 


TO A 


certificate has been executed by the attending physician and completely fi 


oi 
"his 
¥ 


in by the funeral director, the third ‘opy\of, 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M—_ 


~ 


be Hoxtits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12604 
12586 CERTIFICATE OF DEATH netain ee 


Item 1, Film G224, 1/21/58 fy 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY fe Va € CAD MARYLAND state / CSYIV (7 COUNTY Say nevescl Vv 
CITY — (lf outside corporate limits, write RURAL TENGTH OF STAY CITY (if outside corporete limits, write RURAL ond give neeres! town] 
OR end Afve nearest town) {in this plece} OR Wa , 
tow (lumBere, Avo | 5 weecS| om ellers BUuRE 
HOSPITAL OR (Daughter's Hom @) ‘STREET {iF rurel give location) 
INSTITUTION OR Sas SOR. s Te, ‘ADDRESS 
steer aooness OD 35 MV, AJechryvic. oc 
3. NAME OF First) (Middle) (Lest) 4. DATE (Month) Dey) (Year) 


eae Cee. Z, 4 wo 7 


9. AGE last birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 


DECEASED . - 

(Type or Print) Aine Jane we Fen 

7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


S., SEX | 6 Case OR 8. DAJE OF BIRTH 
‘ = > 3 q a Months | Days Hours | Min. 
Pemas A WHITE |“ fipwen ty NEAL fOIA\| FS om | | 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS nN. ART PLACE (State or foreign country) 12. CITIZEN OF WHAT 
dona during/mést of working life, aven If , JOR INDUSTRY ) , : a COUNTRY? 
wsdl Zoey /FE! Pt Atak BE, ORKRUEANUILLE Hora iD) YSfh 


| 14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME . 
WT, eL Gitar Soh: hyp im fl; wer 
1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOZIAL SECURITY NO. 7. INFORMANT & ADDRESS ' Fra 


Weg por a uokl (Hf Yes, give wer or detes of service) 3 V py eC. yi eA bi sods Ave L L, 


== == 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ° a 
1 IMMEDIATE CAUSE A) sae Oeéa/ S fae f 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
S] 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves [J] No [J 


2le, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, ferm, factory, | 21c, WHERE DID INJURY OCCUR? {City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, offica bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


le. INJURY OCCURRED 


21t, HOW DID INJURY OCCUR? 
'. Not whila 
work L] et work C1 


au 
wi 


that I last saw the deceased 
M, from the causes and on the date stated above. 


ADPRESS (Street, city, town, stele) DATE SIGNED 
M0. pathiien, Shee 7 5S a 
10 (State) 


Faa— 
DATI EOF NAME “Cred OR ay OR’ ens mag Loe 
Lee. 10,1498 eK S Cente btng, (8 
ADDRESS 
Ney bran ce . ’ 


REGISTRAR’S SIGNATURE < 2S. FUNERAL DIRECTOR'S SIGNATUR} 
Dosen dhe, Ld. lara A 


a: 
> 


1 Within corporate 1i¢4/ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12605 


12587 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STATE Reg. Dist, No. 
HEALTH DEPT. [~ PLACE OF 6 DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

‘ . 
3 sé ( B. Allegany maaviand || ° STE Md. COUN Allegany 
ave? \_/ |b ciyortown ide erp limi, wit RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ES Rs Gtimberland 16 yrs. oaCumberlana 
£5 $8 A, ‘d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) / STREET ADDRESS e. 1s RESIDENCE 
2 at a] 4 4 ARM 
233% D.0.A} Memorial Hospital £ 615 Blwwod St 

SoZ — thle a 

5 s € 3. NAME OF First Middle Lott 4 eet Month Dey 
a >-¢: Alice Lee Swartley Beat Dec. 12 
5 2 ee 5 6 COLOR OR RACE |7. MARRIED FE] NEVER MARRIED [7]| 8. DATE OF BIRTH 9. Act ine IF UNDER TYEAR] IF UNDER 24 HRS. 
epeas white — |wooweoo wore lOct. 22-1902 “ya. le 
5 = Ae = » ele vay Cre sues done] 106. KIND OF SUGINESS OM INDUSTRY | 11. BIRTHPLACE (Store or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ast fs \/ WaeTtress- fohnson Heights Cafeterial Cumberland Md. U.S.A. 
3 3g 5 qT) 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME = ‘a7 

oD 2 o 
as Clark D.Rinker Fannie Spates 
ena 2h 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address ra 
age 3 o (Yea, ne, of unknown) ie 700, give wor or doten at service) 
Soee 8 no 2£15-20-574llhusband Edgar L.Swartley, Cumberland, Ma. 
5 I “4 3 18. CAUSE OF DEATH [Enter only one cause per line for (o), (b), ond (c).] INTERVAL & weve 

2 . 

peeks PART 1. DEATH Mibu cause o) _ Coronary occlusion sudden 
Be ees Hot piene about 3 
geese CG vy sel he 
: ESE Conditions, if any. which wy voronary sclerosis months. 

&et = Gove rite to immediole cause >? 
Resao (0}, stoling the undertying( PUE TO 
Brgoe taviellens 9 ae ic 
pe a iS 4 PART tI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [e}])9. Was s AUTORSY 
Bose § oO YES a No f&] 
BaobS ene — 
a 7s. OX ae CAUSE WAS, [0b- DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Fort Hf item 1B) 
eels CAUSE OF DEATH. 
4 $2 A 0c. TIME OF INJURY — Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fem. 1201. (City or town) (County) ~ (Stote) 
aetuce Hour 9. m. While Not while Patore OR, semen a A.) 
2 Peed p.m. 9 ot work [7] ot work : 
Zee 8.2 * : : 
25 pee 21.1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection [¥, Inquiry FE]. and in my 
BeBe s opinion death resulted from: os causes fe], Accident [], Suicide [], Homicide [1], Undetermined manner [J 

see 
“266° 
vs b 
ee g = 3 es ea MA aney UD. nacp, CHIEF MEDICAL EXAMINER [J er 
Zoe z 5 mo bade ASSISTANT MEDICAL EXAMINER [7] 

= S y 
a NAME (Type) [Le Ve at WD. DEPUTY MEDICAL EXAMINER [7] Dec. 12-195 7 
a3 = Tie. BURIAL, CREMATION, | 22b. DATE THER ity, y =) — 
Pre ad 0 Ta a EOF Fic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or ace (store) 
Oo 8708 ura 12-15-57 Hillcrest Memorial Pk, Cumber] Ma, 
a poe 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ae. [odie 6/157 D ey Oe 4b, and, 5 SIGNATUR 
5M 2/57 James F, Scarpelli, Cumberland, Md. [enn J657 iva! Nsceed dd dL 


Jaa facee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


within rate limits 
i 12588 CERTIFICATE OF DEATH 


1260 


Reg. Dist. No. 


during most of working life, pven if retired) 


~ <£ 7 
= : “=. | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF insfitution: nce before odmission) 
Fy ie ( gE a COUNTY. Man o. STATE b. COUNTY (i 
See oN leg aon Maryland MWhpane. 
;. 8 ~ b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporotg,limits, write RURAL ond give nearest town), 
\ s RURAL ond give neares! town) y 7 
23 mberland 7 days Barton 4 / 
B 3 ae d. NAME OF HOSPITAL (If not in hospilol, give stree! oddress) d. STREET ADORE: @. 1S RESIDENCE 
=—-* is { OR INSTITUTION ON A FARM? 
“F 2 ed He Hesp 7) ves (]_ No a 
= 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
© DECEASED OF : 
3 (Type or print) sph Tribut DEATH 12/; 21/' Si 9 
>o 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED RJ | 8. DATE OF BIRTH 9. AGE (In 
Aes Jost bert! 
= Female | White [wow —_ oworcto) b. S879 e 
5 10a. USUAL OCCUPATION (Give kind of work done| 10b. 5 ers, ae BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$ 
vo 


Maryland U.S.A 


eae ee oe (7 ts 0 7 Lena fe 
‘3 was DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMA‘ aes 
(Yes. ng_or unknown), (Hf yes, give war or dotes of service) ' 
VAG — Pt's Chart 


18) CAUSE OF DEATH [Enter only ane couse per line for ae {b}. ond {c).] 


PART |. DEATH WAS CAUSED BY Sepcterrrurdtesin rg 
*% IMMEDIATE CAUSE (0) Agrhe uneliaKe 
1TEX DUE TO 


ician an 


INTERVAL BETWEEN 
ONS&TZAND DEATH 


i 


Then please remove carbon popers. 


, 5 
Condilions, if ony, which (7 2 
gove rise 10 immediote 


Pow ; 
couse {0}, stoting the under ( CUETO Ay (Jo. CoN Anh AA 


@ ) ae ey aes DATE SIGNED 
AEWA ees ase Sos And) ths? 


L DIRECTOR: After this certificate has been signed by the attending phys 


€ 
é 
¢ lying couse lost ey 
5 é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. wad AUTOPSY 
3 = 
3 3 ves no) 
2 © [200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part 11 of item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 S [20c. TIME OF INJURY Month, Doy, Yeor |20d, INJURY OCCURRED |20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) {County) (Store) 
rf 2 isbn elas Monte ion Suita foctory, street, office bldg., etc.) ! 
2 = p.m, 19 lot work [] at work [} H 
5 70 ae = 
2 21.1 certify that | attendee the deceased CE eee 228 on zt ! 1 -S$7, WL. ,that i last saw the deceased 
% alive an_.! = FEM, from the causes and on the date stated abave. 
cy 
7. 
e 
2 
2 
3 
oJ 


|_[easaries <C C Aleit wmensise fl ee LAMERM an 


®: 


moy be retoined by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


4 |220. BURIAL, CREMATION, yarn Rey, ([22,DATE THEREOF | 22e. NAME OF CEMETERY.OR NAME OF CEMETERY,O3 ye 22d. JOCATION (City town, or county] {Stote) 
So OVAL cocci #) az/k > 
ae Pe. 39 Keee ene x ‘ 
3 23. FUNER me eae ADDRESS 2yp. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE, 
VS ANS (4 ~ sf De ‘ 
ans) Dative 5.2 43, /975- Vhs: BMicou. Le d), 
Se he HILL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


589 MEDICAL EXAMINER'S CERTIFICATE OF DEATH wh 260%, 


1, PLACE ae agit 2, USUAL RESIDENCE Use deceosed lived. If institution: Residence before Sanierer| 


FOR ST. 
HEALTH DEPT, 


21. U certify that | taok charge af the remains described above, held an Autopsy ["],  Inspectian BL inquiry 4. and in my 
apinion death resulted from: Natural causes fF], Accident {(C]. Suicide (1, Homicide {(C]. Undetermined manner [C] 


. 
4 
ACTUAL DATE SIGNED: 
4 es MA en 5 YD. mip, CHIEF MEDICAL EXAMINER [7] 


be forwarded to the Chief Medical Exami 
AL DIRECTOR: Page 3 should be wsed os 0 bu: 
signated agent, priar ta burial. crematian, 


execute the certificate, writing the word “pending’ 


— 
. COU! 
$3. ra ii \ " Allegany manvtano || STATE Md. e.couny Allegany 
a” = av, b. be OR TOWN 111 outide corporote limits, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give neorest lown) 
oe end give neeret! town} ee 
$568 Cumberland alge 43. Cumberland a 
nS a 3 5 d. NAME OF HOSPITAL OR INSTITUTION {If not in hoapitol, give street address) p: ‘STREET pile ©. pee Ga 
Eset, C0 | 306 N.Mechanic St. '306 N.Mechanic St. ves] NODE 
cae aed 2 oe — 
es eS é 5 \ 
eae 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeo 
2 ORCEASED OF 
Be 3 (Type or print) Frank John Troshak DEATH Dec. 24 19 " 59 
EgES ——— —— a 
(Sen cane 7s 5. SEX 6. COLOR OR RACE |7. MARRIEO NEVER MARRIED [-}| 8. DATE OF BIRTH % AGE ts reo TFUNDER 1YEAR] IF UNDER 24 HRS. 
S oe + loka) 2 ml Months | Days Hours | Min, 
poner 6 male white [wwowt} — ovoreo |June 16-108 60m. M 
= So = 4 ©) 1[1G0. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
SaBEn | during most of working lite, even if retired) toa 
yg *—£ Retifed coal. miner Germany ~S.As w 
= 3g : 13. as NAME 14, MOTHER'S MAIDEN NAME 
co) Me. * a 
gee a Franz Dvorah Marianna Lipa 
<es52 4 15. WAS DECEASED fides U.S. ARMED | FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address A “ie + 
ZEeE es, no, 07 vikeow ye tive wer er serve be ’ 
gceab No D1.7-14-h62oh-Daushter)Mrs.Ma Reall., Brookside, Ohio 
= OES 
5 y a £ os 19. CAUSE OF DEATH _ ‘only one couse per line for (0), (b), ond {c).} a AE 
6a PART I. DEATH WAS CAUSED BY: r oi 
Bests Wetter. Coronary oeclusion sudd 
eS 7 j 
gs £ 5: “ DUE TO 5 eS 
SSSEE Conditions. if ony, which @ Coronary sclerosis ‘ 
3 got” Gove rise to immediote couse = 
Rates {o), staling the underlying, OVE TO 
Bb. oe couse lost. fo. 
2: seuss Touts 
2 é PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19. ede A a 
& 3 ves] NO 
, E 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port i or Port II of item 18.) 
$ s PRIMARY () or CONTRIBUTING 1) 
A & | CAUSE OF DEATH. 
te 2 a : 
e S [20c. TIME OF INJURY — Month, Doy, Yeor — [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120, (City or town) {County} (Stote) 
oe 6 Hour 9. m. While Not while fectory, street, office bldg. etc.) | 
3 = p.m. ibd ot work [7] ot work H 
= 
< 
Pad 
a 
2 
<q 
y 
a 
a 
= 
> 
5 
a 
a 
a 
° 
= 


Che ASSISTANT MEDICAL EXAMINER ([] 
EXAMINER'S Tr 
S NAME Weel H.V.Deming M.D. DEPUTY MEDICAL EXAMINER PF DOC. 24-1957 
. a Tie. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘92d. LOCATION (City. town, er county) ———«(Stote). 
i ra 
“Borigi'” [Dec. 27, 1957 | Bayard Cenetery Bayard, West Virginia 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNAT! 
VS. ATSME 9 
5M 2/57 Hafer, Cumberland, Maryland ff). d f 


Pdr 


ie a A Viwng 


Z - 
S68 0g a2, 


PC 
RS 


Wares 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 6 0 8 
12612 CERTIFICATE OF DEATH C 


+. Reg, Dist. No. 

3 4 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insiutlon: Retidence before admission) 
4 —- oF b. COUNTY 
32 Allegan MARYLAND Maryland Allegany 
1 b. CITY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$ 3 RURAL ond give nearest town) 
es Frostburg Ll day “~e# Frostburg 
v2 <d. NAME OF HOSPITAL (If not in hospitol, give sree? oddress) d. STREET ADDRESS . 18 RESIDENCE 
=a 4] OR pies / ON A FARM? 
BS Gl tiner's Hospital / 35 Maple St. ves] NOD 
ae 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
~¢ type oF prin) SAMUEL TAYLOR WALKER | Sam Dec. 4, 19 57 

= 5, SEX 6. COLOR OR RACE |7. maRiED [X] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 

> ti. fos! bisthdoy} [Months] Doys | Hours | Min, 

male white |woownQ vor | May 12, 1900 OD yn. 
. Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= Y during most of working life, even if retired) 
evo Maryland U.S.A 
7; / 113. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William B. Walker Emily Taylor 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT hadron 
(Yes. no. oF unknown) {HF yes. give wor or dates of service) 


) 213-09-6590 Mrs. Samuel Walker, Frostburg, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€).] INTERVAL BETWEEN 
‘J 
PART |. DEATH WAS CAUSED BY: g OSE a eee 
IMMEDIATE CAUSE (0) 


Then pleose remove corbon papers. 


, cremation, or removal, ond in any event within 72 hours ofter death. 


DUE TO 


L DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death: Poge 4 


= Conditions, if any, which rn : 
— gove rise to immediote 
g doting the under. (| DUE TO } 
ges lying couse lost. (e) 3 
i Sho é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
~ = - 
£33 s yes] NO 
203 E [200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 16) 
= & | OR CONTRIBUTING C] CAUSE OF DEATH 
28 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SES & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) {(Stote) 
5 g 6 Hour o. m. While No? while foctory, street, office bidg., etc.) q 
mi. 4 p.m. \ tot work [J ot work H 
° ¥ 
= & 0 
2 ws 21. | certify that | attended the deceased from___ uf __, 1945,, ep tor LY Feats ee " 19507..that | last saw the deceased 
© 35 alive an__ KAA, of 7 WZ... ghd that death accurred aZeeEo, fram the causes and an the date stated above. 
=o Vi ADDRESS (Street, city or town, stole) DATE SIGNED 
a5ze ACTUAL / sf A 
. Y 
yess SIGNATURI Lf eo a XL Al Cet TZ MD. 
fava an 
ae PHYSICIAN'S 
e432 & NAME (Type) W. Es Gettens,.M. dD. .. . Erostbume, Biss 28s ee 
8 2 220. BURIAL, CREMATION, | 220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote| 
>> oO” REMOVAL (Specify) ) 
258s Buria -7-19 F'bg. Memorial Park Frostburg Md. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE fO 


ae ae ds Re URrse Frostburg, Md. vate /AQs D&S tis Lie tL Loe 


3A Nvaung 


F 23d 


19, On 


s * MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Wiles gorpompte Mimits 12664 
12590 CERTIFICATE OF DEATH 


Reg. Dist. No. 


st —— 
3 AS 1. PLACE OF DEATH 2. Usvat RESIDENCE (Where deceased lived. If insfitution: Residence before odmissi4n) 
2v b. COUNTY 
se 4 ji MARYLAND "Md. Alle 
a2) 2 b. CITY GREG AMide corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
2 po 
se RURAL ond ie nearest lown) 
22 Cumberland ~~ 20 days x Cumberland, Md, 
22 _| 4. NAME OF HOSPITAL (IF nol in hospilol, give street oddress) 4. STREET ADDRESS «IS RESIDENCE 
=e OR INSTITUTION ON A FARM? 

« 
23 Sacred Heart Hesp. Mt. Savage, Md. v5) NOT 
= & ~ 3. iE OF First Middl lost 4. DATE Ye 
43 \ ae ies iddle o Be Month Doy ‘eor 
= (yer orprint) Walsh Jehn Harvey pera I2 - 21 -57 19 
ix 15. sex ~ 76. COLOR OR RACE |7. MARRIED] NEVER MARRIED §&] | 8. DATE OF BIRTH pee ie as HE UNDER TEAR IF UNDER 24 HRS. 
i jonths Hi Min 
a aa ties hite wipowen (} pivorceo [] 9.93-190 ‘S. ys | Hours in. 
2 e e ; 
€ 10a. USUAL OCCUPATION (Give kind of work done! 10b-KIND OF BUSINESS OR INDUSTRY } BIRTHPLACE (Stote of foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 A during most of working life, even if se ff y b 
? t shed ~Vechinesa Vie 2 MMELL “Op. Me UsBide 
° 13. FATHER'S NAME f {{ 4. MOTHER'S MAIDEN NAME 
is / 
°° 
2 James Walsh Cera May Walsh 
= Ts, WAS DECEASED EVER IN U. 5. ARMED FORCES? /16. SOCIAL SECURITY NO. [17. INFORMANT Address 
a a \own} {it yer, give war or dotes of service) 

J 

2 We. 


. i a . 4 GNEEN at BETWEEN 
PART 1. DEATH WAS CAUSED BY: “ R g AND DEATH 
IMMEDIATE CAUSE (0) 

be DUE TO / { 


Conditions, if ony, which oy 
gove rise to immediote 
couse (0). stoting the under. ( OVE TO 


lying couse lost. ( 


é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Suis auiorSY 
y fe 

6 yes(] No] 

= | 20a. ACCIDENT WAS_UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16) 

& [OR CONTRIBUTING () CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 

ao Hour o.m, While Not while foctory, street, office bldg., etc.] aH ‘ 

= pm. 19 lot work [J of work [J 


sh Ln PT 19. Z,that | fast saw the deceased 


S 19.47, to 
_ ond that ‘death occurred at 2-92 /°M, fram the causes and an the date stated above. 


21. | certify that j attended the deceased fram. 
WZ 


alive on... ? 


hould be detoched for use os the buriol!-tronsit permit. Then please remove corbon popers.~Pogy 


egistror prior to buriol, cremotion, or removo!, ond in ony event within 72 hours ofter deoth. 


AL DIRECTOR: After this certificote hos been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth: Poge 4 
moy be retoined by the hospitol or ottending physicion. 


DATE SIGNED 
ACTUAL 7 (= 
SIGNATUR' M.D. ho nie @ 
: t PHYSICIAN'S 
NAME {Type)__]) a ra) D a 
2 a ae eee poe Law Se 
‘720. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
So. REMOVAL (Specify) Sat Pp : 
re hs ia De 9 aint ‘atrick&s Cemetery Mt, Savag Md 
& 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE . 


VS AIS (4) 
15M 9/55 


matt Dec 23,1957 n/n ALhtn, J “ys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


may be retained by the haspital ar attending physician. 


RAL DIRECTOR: After this certificate hos been signed by the attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: 12613 CERTIFICATE OF DEATH bile 2610 


oman 


. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
~ a. COUNTY ~ MARYLAND @. STATE b. COUNTY 


EOC sesh 


{ M 
\ z f] f porote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outyide corporote limits, write RURAL ond ny 
\ RURAL ond give ae 
m 
E a QO ee CL MAES Ba 


led with 
\ 


ind 2 shauld be 


d. NAME OF HOSPITAL (If not in in he bl, give ieet odgress) 4 d. STREET ADORESS @. IS RESIDENCE 
/ OR INSTITUTION. ts C 7 aH pO ON A FARM? 
M4 ata ZA<d Zt OP =o NO fa" 
3. NAME OF g First J 4. DATE 
(Type or print) Wat Co 5 19 oe ob 


Pe 


Divorced [] 


S$. SEX 6. COLOR OR RAGE | 7. MARRIED 
Mabe Vac b)nomon 


jan and campletely filled in by the funeral directar, 


¢ . ]100. USUAL OCCUPATION (Give kind af work dane|10b. KIND L OL INDUSTRY, 
5/ NY dering ae eos, life, even if retired) 

3 I / Ade i 

3 13. FATE = | AME o-t 

2 _ (Ake 


15. te) DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


py | Wer re. 2+ urkgeeen) | (IH yeu, gve war or dote of service) seit -4) 


teed 


HC 
18. CAUSE OF DEATH [Enter only one cause per line for {a}. (b}. ond 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Y c DUE TO s 
Conditions, if ony, which ) 

gove rise to immediate 

cause {0}, stoting the under- ( CUETO 

lying couse last. {o) 


pecs ahd 
Lond EATH 


Then please remove corbon papers. 


< Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE yoEwers DISEASE CONDITION GIVEN IN PART 1{a)|19. ise 
3 Hie: O no 

© [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING CJ CAUSE OF DEATH 

© [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

“3 

G [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2e, PLACE OF INJURY (Home, form, | 20f, (City or town) {County) (State) 
ray Hour a.m. White Not white factory, street, office bldg., etc.) ! 

= p.m. 19 lot work [[] at work H 


21. | certify that | attended the deceased fram, TOrere = Wed to APR, 19 _Ahot | last sow the deceased 
olive on__ Ns _ 19h Z. itr ih that death occurred a of oN, from the couses and on the date stoted abave. 
R ( \ a RESS (Street, city or town, stote) DATE SIGNE 
ACTUAL 
SIGNATURE. An. . “ke Erectus fal 5 
PHYSICIAN’ , t 
mans VT oo aw (|S 
70. BURIAL, Bess . DATE THEREOF 5 ay) LOCATION (City. town, oxscounty) 
REMOVAL “Speci _ 
V4 Ade Z A LoD, 1G 57. Us y ZA Pa! =e 
‘ URE yy) 


fr: REC'D BY REGISTRAR ae ee IGNATURE 
he 7 


trar prior to burial, crematian, or removal, and in any event within 72 hours 


hauld be detached far use as the burial-transit permit. 


¥ A nvaung 


eae i 
Oarsoatl 


pore STATE B DEPARTMENT OF sag nailed 18 
dig. eS o ? CERTIFICATE OF DEATH 126 


Reg. Dist. No. 


- 


m3 Z, 
re if F Us SOT 2. renee RESIDENCE (Where deceosed lived. If institution: Residence befare o 

°. b. COUNTY 7 
£ MARYLAND b 7 
a 2 \ RGINIA Feliu d er x 
Be \ b. CITY oR aut ul =GAN oe limits, write | ¢. LENGTH OF STAY IN Ib CY a TOWN (If outside corporote limits, write GORA enayfve oeorest town) 
rf on A - 
2 CUMBERLN 4 DAYS FORT ASHBY 
22 d. NAME OR ege (If nat in hospital, give sfreet address) ‘d. STREET ADDRESS e 5 RESIDENCE 
aS MEMORIAL HOSPITAL Foxt—Ashb ves (] No f& 
ee 
: 3, NAME OF First Middl qi 4. DATE 

@ Bees ie iddle lost Month Day Veer 
ie or print) I J ane # SEaTH 9 19 


6. COLOR OR us 7. MARRIED (4 NEVER MARRIED ole sat OF BIRTH Pe Ge ard EDN DERE [IF UNDER 1 YEAR] TF UNDER 24 HRS. 
3 net Y) He Mit 
PROM WHITE” itso weet 11 T89I Pibée ey eae é 
MS 100, ey OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR — 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 1 during mast of working life, even if retired) *. = 
3 Cook Restaunént Fort Ashby,W. Va. USA 
s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
2 GIBSON PYLES Q BERR 
z 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. }17. INFORMANT Address 
Zz ies reer trumeRN CPi sat orn itt a vias 
N QO Ne 64! 3 nee Ali oak Ash : 


18. CAUSE OF DEATH [Enter only one cause per fine fos 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Then please 


that the death certificate be executed within 24 hours afler death. Page 4 be 
tor prior to burial, crematian, ar remaval, and in any event witl 


Conditions, if any, which 0) 
gore rise to immediate 

cotse (9), stating the under. ( OVE TO 
lying couse last. {e). 


Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
yes] NO a 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port I af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —]20e, PLACE OF INJURY (Home, farm. { 20F. (City or town) (County) (Stote) 
Hour oa. m. White Not wile factory, street, office bidg., etc. yi 
Pp. m. jot work [] of work t 


MEDICAL CERTIFICATION 


uld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


21.0 <a i that | attended the deceased from.____£_ #7__: LT, wEZ. to LAs 2 SB + 19 SZthat | last sow the deceased 
alive on_. fac De "ta 4, = oes that death aie + 30AM, from the causes and on the dote stated above. 
ADDRESS (Street, city Ly state) DATE SIGNED 
SIGNATUR CELE 42 F 5, BOS Sie i / 2237 
3 PHYSICIAN'S ; 
2. NAME (Type) TL 1c eee eT Le ee, Ee eS: ee 
i Zo. BURIAL, CREMATION, 2b, DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
Ss speci E> aa + wy 
g2 uria [2-26-57 {Fort Ashby Cemetery Fort Ashby,W.Va. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2db_ BEGISTRAR'S SIGNATURE 
me ¥ Q =] a Gl c P ay G 
YS Als (4 James F¥..Scar;elli Cumberland, iid. Ast. 26,1959\ Mo/ yaw Maen, Ld: 


- ] 


ad 8 


HEALTH DEPT. 


Page 


ed for your files. 


Board of Health, 


e 


urs after 


3 Office along with form PM3. Page 5 may be re 
transit permit. File pages 1 and 2 with th 
|. cremation, or remaval, ond tn any event within 


@ forwarded to the Chief Medical Examiner 
L DIRECTOR: Page 3 should be used as o burial 


* 


execute the certificate, writing the ward “pending™ in pencil in tem 18. Give Pages 1, 2, and 3 to the funeral director. 
Bsignated ogent, prior ta burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1261 
on gMtEDICAL EXAMINER'S CERTIFICATE OF DEATH... 


1, PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admins n} 


OUNTY 4 
Alle any MARYLAND G. STATE Md 4 b. COUNTY Aa erany 


b. CITY OR TOWN {It outside corporate fimits, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If cuiside carporale limits, wrile RURAL and give necrost lown} 


ond give nearest town) a 
Cumberland SLIUCS Oo &A-Cumberland 
d. NAME OF bphois thas OR INSTITUTION {if not in hospitol, give street address) d. STREET ADDRESS i ts RESIDENCE 


629 Henderson Blvd. / 629 Henderson Blvd. SCT NOE 


yes) NO ay 


3. en ed First Middle Lost 4 on Month 5, Doy Yeor 
(ype or print) Henry Stewart Winebrenner | oeam Dec. 15 tebe 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (_}| & DATE OF BIRTH 9. AGE tim yoo, [IFUNDER TYEAR] IF UNDER 24 HPS. 


toat birthday) 
male white |wwoweoQ  oworceo OO Tan. 17-1892 - 
We, USUAL OCCUPATION (es kind of work Sane KIND OF BUSINESS OR Coe | 3 BIRTHPLACE (Stote of foreign country) 2. CITIZEN OF WHAT COUNTRY? 


durin f working Ii x 
Thencder nd Brewing Co. | Mt. Savage,Md. ce ee 


Bartender Curibér1 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Stewart Winebrenner Mary Sophia Winebrenner 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Addren Was. 


yes, (Wel jah -05-4849 (wife)Helen Twigs Winebrenner , Cumberland 


18. CAUSE OF DEATH [Enter only one cause per line far (a). (b), ond (c).] Saran 


FAR DEE et cioe on Dxnaust fon & Malnutrition gradual 
jhe fio Fa DUE TO -. F ‘ ee 
Canbitonentiitenys met » Carcinoma of cecum? colon with metastasis| months. 


Gove rite to immediate cone 


eae, Ne Stdedtying ,__to abdominal organs. 


PART Il, OTHER SIGNIFICANT ee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART pile: iat AUTOPSY 
ERE: 


DUE TO 


‘ORMED? 


ves[] NOX] 


200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW HNJURY OCCURRED. (Enter nature of injury in Port 1 or Part H1 of item 18.) 
PRIMARY () or CONTRIBUTING 1] 
CAUSE OF DEATH. 


20c, TIME OF INJURY Manik, Boy. Yeor [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form T0t. (City oF town} (County) (Stote) 
Hour 9, m. While No! white foctary, street, office bldg., etc.) £ 
p.m. w at work [-] at work 


21.1 certify that | took charge of the remoins described obove, held an Autopsy [}, Inspection [RJ], Inquiry fe], and in my 
opinion deoth resulted from: Noturol couses [. Accident (], Suicide oO. Homicide 0D. Undetermined manner Oo 


? 
SIGNATURE. HILL [eimeeng Md mp, CHIEF MEDICAL EXAMINER [} DATE SIGNED 


ASSISTANT MEDICAL EXAMINER ("] 
Raweties ile V «Deming M.D. DEPUTY MEDICAL EXAMINER FF] DEC. 15-1957 


To. BRIA CHMATION. 2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cily, town, or county) [State) 
/AL (Specify . : 
12/18/57 Hillcrest Burial Dark Cumberland, Md, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC'D BY REGISTRAR | 24b. BEGISTRAR'S SIGNATUR) 


H. Wayne George Cumberland, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12614 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


12613 
7 


21. I certify that 1 took chorge of the remoins described obove, held on Autopsy [_], Inspection FY, Inquiry FR ond in my 
opinion deoth resulted fom: Noturol causes £], Accident [1], Suicide [[], Homicide [], Undetermined manner [] 
& 


ACTUAL DATE SIGNED 
SIGNATURE 


dy 


be forwarded ta the Chief Medical Exomi 


AL DIRECTOR: 


WD. wp, CHIEF MEDICAL EXAMINER [] 
‘ASSISTANT MEDICAL EXAMINER [1] 
Nameives fe VeDoming 11.0. DeruTy MEDICAL EXAMINERPA Doc. 31~1957 


‘Wc. NAME OF CEMETERY OR CREMATORY Yd. LOCATION {City, town, ar county) (State) 


F'bg.Memorial Park Frostburg / Md. 


ADDRESS 24a. REC'D BY REGISTRAR 


the certificate, wri 


770. BURIAL, CREMATION, |27b. DATE THEREOF 
REMOVAL (Specify) 
R 


Bu al l-3— 
23. FUNERAL DIRECTOR'S SIGNATURE 


FOR STATE Reg. Dist. No. 

HEALTH DEPT. “4 Fare oupesth 2. USUAL RESIDENCE (Where deceosed lived. If institution: nce before admission) 
2 és : 
Hare Allerany manviano if ° STATE eg P cont’ Allegany 
o i 
a* z z " b. i OR TOWN (tt outside corporote limih, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
ge3 etd git raeront san} A 
bess ( t Frostburg Ra Frostburg 
pe Frostbu Ke tburs Eal 
: = se Se d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) , a. STREET ADDRESS e. is RESIDENCE 
= ( 4. ni x rare + yy af = 
Som OO Centennial Ave. Ext. Centennial Ave. Ext. Yes [}_ NO 
Fe Owe = = J 
Be . 3. NAME OF First Middle last +. DATE Month Day Yeor 
os F : » . es a 
26 owe (Type or print Frank R. yvinner pe), OF 31 Note © 
betes 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED (_]| 8. DATE OF BIRTH % AGE tn eon [IF UNDER TYEART IF UNDER 24 HRS. 
2a ee s é oa e Months Hours | Min. 
meee male white |wrowoe:  ovorctoD [July 9-188 ye. 
= Ss oe Me. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
Bogta during most.pf working lite, even if retjred) i 
nN . r pies ey ” Xe . ~ 

yuece Retiped-calvalec Dept. Celanese Corp. Frostburg ,Md. WaSeh. 
“3 3 g 85 13. FATHER'S NAME |. MOTHER'S MAIDEN NAME 

tH 4 va 
fee RE Harmon Winner Laura Crowe 
= t2 5 = 3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? /16. SOCIAL SECURITY NO. 117. INFORMANT Address 
a ore } Ie, no. er unknown) {it yea, give wor or dotes of service} a 5 a . 3 * 
‘s 25 ¢ 20-10-2723Kkson) Raymond Winner,Frostbure.Md. 
$325 — 
Ba & 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] InIenvAl Bue 

Eeae — PART 1, DEATH WAS CAUSED By: Or x asf ‘al af 
Bees BAMMEDIATI CRUSE fo) Coronary occlusion sudden 
Beoed HD ) 
e- og 0 DUE TO 
gigs ( . : : eae a .. * . . 
SUBSE Conditions, if any, which ry Arteriosclerotic heart disease. About| 4 yrs. 
3 aoe t gove rise to immediote cove = 
meses {0}, stoling the underlying{ OVE TO 
a = 
bee ae couse lost, to. 
% ie Be PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !{0)|19, WAS AUTOPSY 
25 ~~ o ‘e491 7 me A PERFORMED? 
8 55 2 E 0 5 yes] No PR 
bad & 
zt tke 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Part It of item 18. 

: Y ) 

Suite PRIMARY C) of CONTRIBUTING (] 
2e22E CAUSE OF DEATH. 
Pos 
a 3 --) 3 2c. TIME OF INJURY — Meath, Doy, Yeor (20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. {Cily or town) {County) (Stote) 
g=o5e 5 Hour 9, m. While Not while focermieasl setts assed 
zo 38 = pom. iba ‘ot work (J ot work 
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=| 3 
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= 2 
g = 
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Joseph R. Durst, Frostburg, Md. 2. 
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be retoined by the hospifol ar ottending physician. 


moy 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


AL DIRECTOR: After this certificate has been signed by the offending physicion and completely 


n by the funerol director, 


ind 2. should be filed with 


$ 


Then please remave corbon papers. Pog; 


hould be detoched for use as the burio!-transit permit. 


trar prior ta buriol, cremotian, 


, or removal, ond in any event within 72 hours ofter death. 


rat 


|. NAME OF 
DECEASED 


100. USUAL OCCUPATION (Give kind of work dane| 106. KIND OF BUSINESS OR canbe BIRTHPLACE (State or foreign country) 


v8. 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t 9 6 4 
12593 CERTIFICATE OF DEATH ‘ap dete 


Meet) ee — 2. gigi bare? (Where deceased lived. If institutian: Residence befare admission) 


°. b. COUNTY 
z MARYLAND Jevany 


b. CITY OR TOWN: {If autside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limils, write RURAL and give nearest town) 
RURAL ond give neares! lawn) 
Cumberland 


umber land an 3 days 7 hi of 
d. NAME OF HOSPITAL {IF nal in haspital, give slreet address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
c. TO26 Kent Ave yes] Nome 


Middle 
{Type or print) s Carl Wisegarver, Sr 
6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED ia] B. DATE OF BIRTH 


WIDOWED fF] pivorceo [} 3 5/2 4 [8 2 


12. CITIZEN OF WHAT COUNTRY? 
1.8 
Penna. U.S.A. 


a 


during mast of H working Wa even i cetired 


W.M.R.R. Train Dispatch 


z g 
FATHER'S AINE 14. MOTHER'S MAIDEN NAME 
Henry Wisegarver Elizebeth Drollinger 


4 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
TOS ra (it yes, give wor or dofes of service) 
no 705-10-6646 s che 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), {b). ond (¢).] ONT Leet 


TA OA Ry [BIC OA CoP WEL Are WA 


ix DUE TO 


Sees ten aia) CEEBEAL (MART ied — (C, 
DUE TO CEVCEIS/CAL HIE OKC MAb L . J Ge} | S Hey. 


cause (aj, stating the under- 
Part. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART i(o)[19. WAS AUTOPSY 
{ AAGCT LE (E10 SCLE CO SIS ves (] NOG 


lying couse last. fe) 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF QEATH - 

(IF EITHER, NOTIFY MEDICAL EXAMINER] | 


2c. TIME OF INJURY Menth, “Dey, Yeor [204. peste OCCURRED [208 PLACE OF INJURY IHame, farm, | 20F. (City or town) {County) (Stote) 
Hour 9. m. Nat while SE patine EN, 
re " 


21. | certify / wae the deceased from._/>=/ 7% . fon Lem Ca, W922 hat | lost saw the deceased 
> 


alive an_ pales and that death occurred at. “GIL, fram the causes and an the date stated above. 
_ADDRESS (Street, city or tawn, state) sy SIGNED 


STONATURES Lhe At. 


mua SG WEISMAN AL 


ry om fm 4 
22a. BURIAL. CACM! ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or county) (Stote} 
Buyvare'” | 12/11/57__| Everett Cemeter Everett, Penna 


23. 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS p. REC'D BY REGISTRAR | 24b,_REGISTRAR'S. SIGNAT#R 


H. Lee Silcox Cumberland, Md. wen) Muce LA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
«: bai 42594 CERTIFICATE OF DEATH re 


705-05-4588 pris CHART 


18.- CAUSE OF DEATH [Enter only one cov: line for (0}, (b). ond gc}-] 
PART |. DEATH WAS CAUSED BY: = 
2 IMMEDIATE CAUSE (0} 


+ 


INTERVAL BETWEEN 
ONSET@AND DEATH 


3 
£5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
$3 } 9. COUNTY 9. STA\ b. COUNTY. 
el] i LAND ALLEGANY 
. n b. city OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
s 3 RURAL ond give neorest town) 
22 CUMBERLAND 33 DEYS {lO 
22 <d. NAME OF HOSPITAL (If not in hospital, give street address) | d, STREET ADDRESS @. 15 RESIDENCE 
= v OR INSTITUTION ON A FARM’ 
ne RED HEART HOSPTI 6 ALTAMONT ''ERRACE re) OO 
£5 3. NAME OF First Middle lost + DATE Month Doy Yeor 
eer oeean) RUSSELL Howard WITHERS biatH DECEMBER LO 1957 
S 5, SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
_ lost birthdoy) [Months Min. 
ie MALR WH wiDoweD [} DIVORCED INF_6,1909 8 Ore Pal 
¢ 
& 10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS. OR INDUSTRY 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even it retired) 
€ t ARY] pa 
g 14. MOTHER'S MAIDEN NAME 
oS 
8 
g WITHER DEC D fARTHA SWADLEY 
°° 1S. WAS. DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL “SECURITY NO. }17. INFORMANT Address 
E Ob Pers, Tym. gee Wor ov data etek) 
£ ¢ No 
2 
& 
a 
« 
$ 
2 
3 


DUE TO 


Conditions, if any, which (b 
gave rise to immediote 


couse (0), stoting the under- (DUE TO 
lying couse last. ) 


Ne Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(o)[19. WAS AUTOPSY 
= 
3 ves} NO 
& [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c TIME GE INJURY Month, Day, Year [20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20, (City or town) (County) (State) 
5 Holt @. ®: Wiles 8 ‘Nemeniie factory, street, office bldg., etc.) | 
= p.m. 19 Jot work [J ot work [J H 


~IF. 19. 


|_Sinat | last saw the deceased 


21. | certify thot | ee deceased 


alive an Ss 122. causes and an the date stated abave. 
Q so 


ai 5 city or town, state) DATE SIGNED 
SIGNATUR Ete A) M.D. § Ahh AT a Ul f LEKBS 


NAME (typ “sane atl 
|_[NAME (Type omes T_.Jehpsen Jz. 


tear prior ta buriol, cremation, or removal, and in ony event within 72 hours ofter death. 
ool 


RAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely 
hould be detached for use as the burial-transit permit. 


_.< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter deoth: Poge a 
moy be retoined by the hospital or attending physician. 


[Z20. BURIAL, CREMATION, | Zab. DATE 1WEREOF | 22c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or county) (State) 
zee BuPYae” | 12-21-57 Hillcrest Burial Park| Cumberland ,id. 
2 7 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5 A15 (4) James I, Scarpelli Cumberland, iid. Yj Y MA. 
5M 9/55 OE Ag ON SIVMLEK 


Within cpponsts 


—— DEPT 


be 
ms 
72 hours ofter weath. 


Y. 
ges 1 ond 2 with 


thin 


1 


h form PM3. Page 5 


AL DIRECTOR: Poge 3 shauld be used os o buricl-tronsit permit. File pa 
signated agent. prior ta burial, cremation. ar removal, ond 


in any even’ 


*s Office along wi 


miner’ 


‘icate should be executed within 24 hours after death. If any delay i 
1 Exo: 


execute the certificate, writing the ward “pending™ in pencil in Item 18. Give Pages J. 2, ondy3 ta the fu 


ico! 


be farwarded to the Chief Medi 


4 
or tts 


TO DEPUTY MEDICAL EXAMINER: This certii 
TO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


gdh AMINES SERIBCATE OF DEATH. 22616. 


2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 


any maavtano || SATE MG, SON Al Verany: 


~ b. CITY OR TOWN jit aviside, corporate hints, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest town) 


‘ond give nearest town} 


1, PLACE OF DEATH 
0. ,COUNTY 


Cumberland Rural- Old Town x2 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give steeet oddress) d. STREET ADDRESS e CHER EEG 
» Memorial Hospital Ue ves] No 8 


First Middle lost 4 Heng Month Do; 
Charles Franklin Witt DeaTH Dec. 10 
6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [Qh] ©. OATE OF BIRTH 9. AGE (in years [IFUNDER TYEAR| 
3 Rel putida) Months | Doy | Hours 
white wiooweo [] bivorceo [] SVveeu8 89_ Lf 6Br- 
Wo. USUAL OCCUPATION ie kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or + foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if a, 
red coal miner & Trackman -B&0.R,Ry} Mt.Savage, Md. U.S.A. 4 
13. FATHER'S NAME VM, MOTHER® 'S MAIDEN NAME 
Charles Edward Witt Alcindia Norris 
yes WAS a mens U.S. ating FORCES? 16. SOCIAL SECURITY NO. }17, INFORMANT Address. a 
nine) Sereda rt A 
/ eves en. 2902 10-1799 | (nep hew) Charles | Witt 
18. CAUSE OF DEATH [Enter only one cauve per line for (a), (b), ond (c).] INTERVAL BELWtss 
TATE OEATMEDITE Cause) _ COPONary occlusion sudden 
W.Ao. | DUE TO. 4 
Conditions, if ony, which w__Coronary sclerosis ? 
gove rise to immediote cove DUE To 
cm «__Arteriosclerosis 


g PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. Was autopsy 
ei -. ERFORMED?. 

3 vesC] No. 

& ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) ; 

fi | PRIMARY C) er CONTRIBUTING 11 

[CAUSE OF DEATH. 

a 

3 [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, tg {me (City oF town) (County) (Stote) 

8 Hour 9. m. White Not while foctory, streel, office bldg., etc. 

= p.m. 19 ‘ol work [] ot work [7] 


21. I certify that 1 tack charge of the remains described abave, held an Autopsy [_], Inspection EX], Inquiry FF. ond in my 
opinion death resulted fra Natural causess€_], Accident oO. Suicide 'hel Homicide D. Undetermined manner [[] 


? ; 
seat Mp, CHIEF MEDICAL EXAMINER [] bi dic 


ACTUAL 
SIGNATURE KA 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER’ 
NAME wens V Demin ie OEPUTY MEDICAL ExAMiNER fF] Dec. 11 — 19 59 


220. BURIAL, CREMATION, | 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY -: 22d. LOCATION (City, ‘town, or county) (State) 


““Burtat” | Dec, 23, 1957| Rose Hill Cemetery Cumberland, Maryland, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS EC'D BY beer 19,798 Dab, PEGISTRAR'S SIGNATURE 
Willian H. Kight, Cumberland, Maryland. L959) Yeu. Lhucr, Dd Mad: 


1 Ps Plait aie STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 126 1% 
—~| Withip.cosporate"""*12596 CERTIFICATE OF DEATH 


Reg. Dist. No. 4 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


Vi PRACE OF DEATH . 


9, COUNTY ©. STATE | b. COUNTY 
8 Allegan pi es Maryland Allegany 
3 7 b. CITY OR TOWN (If outside carporate limits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
32 URAL and give nearest. town) r 
$2 unber lan 85 yrs. ‘4 Cumberland 
a = d. NAME OF HOSPITAL (If not in haspitol, give street address) , od. STREET ADDRESS e. IS RESIDENCE 
eis OR INSTITUTION ON A FARM? 
BS Boon 34 Boone St. ves Q)_No fd 
ce 
: 3. NAME OF Fi Middl. 4. DATE 
naar rat iddle lot DA Month Boy Year 
(Type or print) ] Yost DEATH Dec Ligne eon, 
8 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= lost birthday) nites 
¢ Si PN WIDOWED fa ovorcto | Ne ay ye. 
Bee 2 100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 J] Susie most of working life, even it etired) ‘ 
3 I Housewire Own Home Orleans, Md, USA 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 gs , - é é 
e William Clay Mary Ann Fitzpatrick 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
§ (Yes. no. oF unknown} (IU yes, gee wor or dates of service) oe P 
ts no None Mrs. Enil Krampf, Cumberland, Md. 
3 18, CAUSE OF DEATH (Enter only one cause per line for (0), {b). ond {s).] : = ? INTERVAL BETWEEN. 
a PART I, DEATH WAS CAUSED BY: 7 mee LE ee Sie. a SO 
§ IMMEDIATE CAUSE (0! eh 
i 


Oe Lo ea ee me 
Conditions, if ony, which 6 a Se C 


= 4 . 
gove rise lo immediate 
s couse (0), stoting the under: ( OUETO 
= lying couse lost. te) 
S Pmt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To)[19. WAS AUTOPSY 
c yes] noQ 


200. ACCIDENT WAS UNDERLYING 0] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part Var Part Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. 1 20f, (City or town) (County) (Store) 
Hour 0. m. White Not white foctory, street, affice bldg.. ete.) ! 
pm. 19 Jat work [] at work [1] ‘ 


= os mi 19:5" Ahat | last saw the deceased 


21. | certify that | attended the deceased fra Ke, LP, 987 tow 
ADOBESS (street, city oF town, sto}y) DATE SIGNE 
ie : = VA A ZA 
Mo. Z 56 C4 tepesa? Pe teaepsincs zion so ia ghey 


MEDICAL CERTIFICATION 


L DIRECTOR: After this certificate has been signed by the ottending physician ond completely 


auld be detoched for use as the burial: 
the registrar priar to burial, crematian, or remavol, and in any event within 72 hours affer death. 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death, Poge 4 


/ 
atti Clay B. Durrett a 23O Virginia Ave. , Cumberland, Ma. 
s Zab. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, ar county) (State) 
ity) - = 
at " wea 217. Hillcrest Burial Par Cumberland, Md. 
~ f 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Qda. REC'D BY REGISTRAR | 2ab. REGISTRAR'S SIGNATURE 7 


Cumberland oases, (6,195 U apr bitin BA. 


